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FOre\Vord

Recently, a five-year-old child in one of our kindergarten.classes was being observed as he
fingerpainted. His brow was furrowed and his fingers were flying as he spread paint on the
Paper. Then some adult asked, "What is it?"

The child continued without missing a stroke and replied, "It's a possibility."
A health framework is a possibility. It is up to every teacher, every parent, and every

professional health person in the community to recognize the potential inherent in this
framework and to give it meaning. A framework is a "possibility," not a collection of legal
statutes. The framework provides broad minimum standards and guidelines, forfiealth
instruction, but it is up to our local school districts to develop programs which best fit the
needs of the children in our communities.

Let us consider for a moment where we are in this matter of health:

Drug use and abuse continue atahigh rates and create critical problems for us. Alcohol
is currently the drug most used and abused by high school students. While the use of
tobacco is declining among adults, it is increasing among teenagers, particularly teenage
girls.

Suicide is the second most frequent cause of death of persons between fifteen and
twenq-four years of age in California. The rate has doubled in the past ten years.
In 1975' over- 30,000 cases of gonorrhea affecting youngsters under nineteen were
reported. During the same period, over 800 cases of syphilis were reported for those
under nineteen years of age. No one who hears that 176 of those cases of venereal
disease occurred in children under ten can doubt-the ;need for early health instruction.
Ninety-five percent of the, population of California is estimated to have dental decay.

It is estimated that Californians spend S3.billion annually on medical and dental bills
because of health problems related to poor nutrition and, in particular, to increased
sugar intake.

The effects of air, water, and noise pollution are becoming increasingly evident and are
being linked to an increasing number of diseases and'clisabilities.

Another problem of growing concern is the problem of worsening mental and
emotional health. Over pertent oC our population now suffers from mental and
emotional problems.

When we hear these dismal statistics, we recognize the need for a more comprehensive
kind of health instruction than we have had. In the past it was assumed that Qnce students
had the necessary facts they would make intelligent deQ440,,ns, We know fro
cited that that was a poor assumption.

he data I just

1

Good health is more than the absence of disease. One's health determines the very quality
of life. Health has so many interrelated dimension we cannot consider any one aspect
alone. In t4 past we tried to do that. We rallied ou forces against whichever crisis cried (loudestfora ttention; drug abuse and venereal diseas are only the most 'recent.

Health instruction under this new framew requirete us to create a curriculum which
encourages the development of self-awarene s, decision making, and action. It covers the
multidimensional aspects of health. The instruction must be based on a curriculum of an
Orderly sequence of learning experiences, and the teachers must help children examine the
ever-changing relationships of physical, mental, emotional, and social forces which affect

--\
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them as they -grow from childhood to maturity. Therefore, teachers must be given special
training in health education.

When the emphasis of education is on the needs of the individual child rather than on the
needs of the educational system itself, then we can help all children succeed. That is why We
have a comprehensive program of reform in Califrr:;

To me, reform does not mean piecemeal in ovation or short-term modification of our
educational system. Reform means creating a system for helping every child to succeed by.
providing him or her with an educational system suited to his or her unique talents, abilities,
and .needs.

Reform means creating a system for helping every child to succeed by making certain that
parents, teachers, administrators, and professional health personnel are involved as a team in
program development, in this way decisions concerning a particular child's program will be
made as close to that child as possible.

Reform means creating a system for helping every child to succeed by making certain that
there is clear recognition and acceptance of responsibility for successby the child, the
parents, the school, the distnct, and the state.

Reform means creating a system for helping even' child to succeed by providing adequate
resources to do the job. This framework is one of those resources.

Superintendent of Public Instruction
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In December of 1975, on (he recommendation of the Curriculum Development and
Supplemental Materials Commission, the C 'fornia State Board of Education recommended
that the Curriculum FraNkvork Criteria Co mittee on Health draft a new framework in
health education for the public schools of Cali ornia.

Earlier, in September of 1975, the Curriculum Framework Criteria Committee on Health
had been appointed by the commission for a two-year. period. The first major charge given
to the committee was to undertake, in a joint effort with the Califorri.ia State Department of
Education, a field survey to evaluate the 1970 edition pf the Framework for Health
Instruction in California Public Schools and to determi e if the framework should be
revised. In order to respond to the charge before.December of 19 the committee:'

Sponsored two hearings, one in northern California and anothe in southern California
Reviewed data from a summer survey conducted by the subjet matter committee
(health)' of the California Curriculum Development and Supplemental Materials
Commission

istributed a field survey questionnaire to representative professionals III sqhogls,
o ces of county superintendents of schools, teacher training institutions, and
co nmunity agencies

Based upon the advise from those in the field, the committee unanimously recommended
to the commission that the 1970 edition of the framework be redrafted by the committee
and suhnutted to the State Board of Education by November 1,1976. At the December 12,
1975, meeting of the State Board, the committee's recommendation was approved. 'Thus,
the second major charge to the committee was set forth. ,

During the period from December, 1975, through September, 1976, the framework was
redrafted. A brief explanation of the developmental processes is presented in the preface.
Hundreds of interested and concerned individuals and organizations throughout the state
participated in the process, and their sincere and dedicated efforts, often under constraints
of limited time and financial resources, are deeply appreciated. It, would be impossible to
thank all who have contributed to this significant work. However, special gratitude is

extended to ,the thembers of the Curriculum Framework Criteria Committee on Health, the
staff to the committee, consultants to the full committee, consultants to the subcom-
mittees, and to the individuals and panels who conscientiously field-tested thisiramework
(see Appendix A). The men and women who served as field reviewers represented various
ethnic groups, occupations, ages, and geographic !ocean. They came from both health and
education fields. Physicians checked the document for its medical accuracy.

While some citizens gave generously of their valuable input for the redrafting of the
framework, others labored long hours to utilize effectively this input, which often reflected
very diverse characteristics. Herein lay the real challenge for the framework committee.
Each contributor acted in good fa4h. In this respect, the committee is especially indebted
to its writer for the fairness shed .monstrated in carefully weighing all the suggestions for
the framework.

Aso
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Reface

In preparing the Health Instruction Framework for Carifornia Public Schools, the
Cuaisailum Framework Criteria Committee on Health followed the guidelines outlined in
California Curriculum Frameworks A Handbook for Production, Implementation, and

'Evaluation Activities, which was approved by the State Board 9f Education in 1976. Within
the context of those guidelines, the health framework will serve manS, purposes; for
example, it will serve as a:

Structure within which local school districts plan and develop their courses of siudy

Guide for offices'of county 'superintendents of schools and local school districts in
evaluating health curriculttrn and instructional prograrns

Basis for the development of criteria for the selection of instructional materials in
health

Foundalion for inservice training programs in health education

How eNer, this framework was not designed as an instructional guide for classroom teachers.
This framework complies with the provisions of sections 51002, 60028, and 60204

of the California Education Code. (See Appendix B, Selected References, for the cross
reference to the old Education Code, section numbers.) The intent of Education Code'
Section 51002, passed by the California Legislature in 1968,- is to reinforce local school
district authority to evaluate, modify, and improve the curriculum ande at the same time, to

. recognize some commonality of curriculum. Section 60028 defines a curriculum framewoik,
and Education Code Section 60204 identifies the roles of the Curriculum Development and
Supplemental Materials Commission, the Legislature passed both of these Education Code
sections in 1972. .

The California State Board of Educxtion adopted policies, based upon Education Code
Sectio,n 1003, fOr the development or curriculum frameworks in subject areas commonly
taught in the public schools. Health education is one of the subject areas. To produce the.
health framework, the Board (1) follOwed e-stablished policies regarding the development of
frameworks, (2) authorized the development of the Health Instruction Framework for
California Public SchboLs, and (3) adopted the framework for use in California's. public
schools

According lo Education Code Section 60204, the Curriculum Development and
Supplemental Materials Commission 'shall recommend curriculum frameworks to the state
board." To produce, this curriculum arnework, the commission (1) established the
Curriculum Framework Criteria Committee on Health and appointed its members, (2)
provided guidelines for the production of this framework, (3) approved this framework, and

ilk) recommended to the State Board of Education that the framework be adopted.
As discussed in the "Background and Acknowledgment" section of this document, the

Curriculum Framework Criteria CoMmittee on Health determined that the 1970 edition of
the framework should be redrafted In makiig that assessment, the committee obtained new
data koin a series of fact-finding activities thlt identified the frane.vcrork's strengths anU
weaknesses, In addition the committee (1) determined the health, needs of children and
youth in California public schools, (2) reviewed the current literature in health education,
(3) studied applicable learning theories, (4) considered critical health issues, (5) observed
successful school health education programs, and (6) identified trends in the field of health
education.

After anplyzing the stew data, the committee (1) prepared, with the assistance Of\
consultants., the material for this -framework, (2)- employed a writer to compile the

10
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component parts of the framework -into a single edition for field ,review, (3) conducted a
field review, (4) directed a writer to rewrite and revise the document based upon feedback
received, from the field-review process; ;lid (5) approved, after further modifications, tlp
redrafted version of the framework and presented it to the Curriculum Development and
Suppl e men tal, Ma terials Commission.

,The nature ,of ihe curriculum framework permits it to serve as a foundation (or the total
process of curriculum development. Further decision making is left to the discretion of local
school districts. For example, the framework may be used to (1) plan courses of study,
including instructional objectives, concepts, suggested learning activities, resource materials,
evaluation, and follow-up for health instruction, (2) explore interrelationships between and
_among content areas within the school health instruction program; and (3) enhance
continuity and articulation within the total school health program':

Earlier in this preface the roles of the California State Board of Education, the
Curriculurp Developmen and Supplemental Materials Commission, and the Curriculum
Framework Criteria Comm e on Health were listed in relation to the development of this
framework. These same thre organizations also had parallel responsibilities for developing
the criteria used for evaluating instructional matenals in health, which were adopted in
1977. This framework served as the .basis for the developthent of the criteria, and the
criteria were iist_cl as a standard in selecting the state-adopted instructional matenals in
health education: The adopt0 materials are presented in a guide, which is now available to
offices of county superintendents of schools and local school districts for school personnel
to use in selecting appropriate health education instructional materials fo,r their students.

During the period that this framework was being written, those involved expressed
repeatedly their deep concerns about its implementation. In response to those concerns, the
California State Board of Education, the Curriculum Development and Supplemental
Materials Commission, and the County SU-perintendents State Steering Committee on
Curriculums Development and Publications have given serious attention to the implementa-
tion process as it relates to the, produailuns.a.pd evaluation of frameworks. However, as this
framework suggests in several places, the wor that needs to be done to implement the type
of health education program outlined in this document rests primarily in the hands of those
who are responsible for the instructional programs in the school districts of California.
Therefore, we ask that you with these responsibilities not only examine this document
carefully but also use the framework as the foundation for your health education programs.
Therefore, we ask that those of you who have these responsibilities not only examine this
document carefully but also use the framework as the, foundation for your health education
programs. In addition you may find another recent Department publicati helpful, its title
is Criteria for Evaluating the School Health Education Program, and infor n tion for order-
ing the document appears on page 72.

s

DONALD R. McKINLEY
Chief Deputy Superintendent
for Public Instruction

DAVIS W. CAMPBELL
Deputy Superintendent

for Programs

ROBERT L. HOWE
Manager, Curriculum Frameworks

and Instructional Materials Selection
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Ltroduction, to the Framework
St

In this section, which complies with the outline for curriculum frameworks, the role of
the health subject area in the curriculum is stated and its relationship to other subject areas
is discussed. Applicable state codes are listed, and recent,developments and trends in health
are illustrated.

-...

Role of Health Instruction in the Curriculum
Within the total school cul-riculum, the role of health instruction is to assist students to

develop their potential for assuming increasing responsibility for their health and the health
of others. Those. who provide instructional leadership must offer equal learning oppor-
tunities for both sexes, for all ethnic and socioeconomic groups, and for the handicapped.

Successful health instruction programs have the capability of:
Fostering learning in the school-community environment
Encouraging appropriate utilization of the health care system
Favorably influencing expenditures for health and for education on a long-term basis
Enhancing the quality of life for both present and future generations
Contributing to a stronger and healthier nation and state

Relationship of Health to`Other Subject Areas

The California Education Code Section 51210 states that "the adopted course of study
for grades 1 through 6 all include instruction, beginning in grade 1 and continuing through
grade 6, in . . health, including instruction in the principles and practices of individual,
family, and community health." However, no mention is made of the appropriate
relationships of health to other subject areas listed within the course of study.

The courses of study for 'grades seven through twelve, as described in Education Code
Section 51220, do not include health as one of the courses that shall be offered. However, a
course of health "may be prescribed by the governing board." Furthermore, instruction in
health is required at both the elementary and Secondary school levels. (See Education Code
Section 51202.)

.
The significant fact is that most of the health content areas are mandated by the state,

and these areas should be effectively interrelated with each other and with other curriculum
areas. Questions of kinds of interrelationships with other Subjects are not answered in this
framework. Responses to these questions remain the prerogative of local school districts.
Much rests, therefore, with the quality of local school district leadership.

Legal Basis for Health Instruction

The California ducation Code and Title 5 of the. California Administrative Code prpvide
a legal basis for health instruction in California public schools. For listings of applicable
code sections, see Appendix B, Selected References. This appendix also provides a cross
reference of the old Education Code section numbers to the new numbers cited in this
framework. The newly organized and numbered code became effective on April 30, 1977.

Recent Developments and Trends

For the subject of health to be a dynamic force in the lives of young people, instruction
must be reflective of an ever-changing society and environment. To illustrate this point,
examples of recent developments and trends are provided:

e

r
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Greater emphasis is placed on (1) acquisition of skills for individual responsibility for
health; (2) protection and effective use of human and ecological resources; and (3) the
total life cycle from conception to death. .

Higher priority is placed on (1) development of self, (2) wellness as a life-long personal
investment; (3) care for others for whom we are responsible; (4) service to the
community; (3) human services' for all people, including new preventive and lifesaving
measures; and (6) consumer rights.

New discoveries have been made in human genetics pertaining to (1) diagnosing
prenatally certain birth defects; and (2) reversing the aging process.

gt.
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Philosophy, for Health Education in California Public Schools

Individual Health
Healthy individuals are essential for an effective society. To achieve optimal health, an

individual needs a breadth of knowledge about health and, more important, the motivation
necessary to apply that knowledge to daily living. The individual needs to understand that
information related to health is changing rapidly and must be validated continuously.

Individual Responsibility
Individuals in today's society should realize that it is important to assume responsibility

for their own health, as well as for the health of their family and community.

Basic Understandings

In order to cope intelligently with various heattproblems, certain basic understandings
are needed

Basic Understandings Regarding Health

Health is a state of physical, mental-emotional, and social well-being. It is dependent
upon and is influenced by the interactions of these factors within the context Of the
individual's culture and ethnic background, values, life-style, and physical and mental
make-up.

Health is dynamic, ranging over an ever:changing continuum from wellness to disabling
conditions to death.
Health affects everything individuals do and the way they feel about themselves,
others, and their environment.

Role of the School ill Edification for Health
The school shares responsibility for education about health with the home and the
community.
One of the school's roles is to provide a health instruction program. The curriculumfior
this program is sequential from preschool through high school and is flexible to nieet
changing health needs and technology.
The curriculum for an effective health instruction program
I. Emphasize health as a high value in one's personal life.
2. Motivate individual development of critical and rational thinking, decision making,

and problem solving.
3. Support personal health as a means of enabling individuals to achieve their highest

potential.
4. Motivate the individual to seek health information as it is needed.
5. Aid the individual in becoming aware of the many available resources that help

protect and promote well-being.
6. Provide the students with suffiCient information and resources peitaining to the

functioning of their own body, mind, and environment to enable them to make
rational and informed decisions.

7. Increase skills in the selection and use of health products and services.
Persons who are responsible for health instruction will:
I. Have preservice and inservice preparation in health education.
2. Show respect for the values and traditions of students from a variety of family,

religious, and cultural backgrounds.

14 16



3. Build the program upon democratic values and principlell
4. Protect the rights of individual students and their families, avoiding invasion of their

privacy.'
5. Select methods of teaching that are appropriate to the developmental levels of the

students and to the content areas being studied.

Mission of Health Instruction

The "mission of the health instruction program is to enable 'students to become
health-educated individuals. As informed individuals take the responsibility for incorpo-
rating scientific knowledge into their daily health practices, thef may assume a
responsible role in society, promoting community health and practicing conservation cif
human resources.

Refer to the Handbook on 'the Legal Rights and Responsibilities of School Perionnel and Students in the Areas of
Moral and Civic Education and Teaching About Religion. For a full bibliographical entry, see Appendix B. ,

r
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Goals of Health Instruction

r

To promote the mission of health instruction, this framework contains two types of
goals:

1. Broad multidisciplinary' goals (process goals)

2. Content area goals'
,

Definition of Broad Multidisciplinary Goals .

The three broad multidisciplinary goals are directed toward the fostering of process skills
that promote optimal growth of learners, provide opportunities for self-actualization, and
motivate the highest values (see Figure 1). The health instructional program is planned to
enable students:

To grow in self-awareness. The students should
be provided opportunities, to develop a posi-
tive sense of identity and self-esteem so that
the learners' self-concepts may be enhanced,
not dan(ged, and so that they may experi-
ence success not failure. .

To develop skits for effective decision
making. Such process skills involve the ability
to recognize and clarify problems; to reason
critically and creatively in developing and
evaluating alternative solutions; and to choose
and affirm solutions based on a system of
values.

, To grow in coping action. Coping behavior
has to do with the ability of the individual to
get along effectively in the world. To cbpe
effectively means not only to possess the
competencies to deal positively and creatively
in handling life situations but also to be open
or accepting of new experiences, to interact in
resolving poblems, and to participate through
social action in the planning of new
environments.

Fig. 1. Logo illustrating the interrelated-
ness of the three multidisciplinary
goals

Definition of Content Area Goals
The 'content area goals are directed toward the attainment of the subject matter within

each content area. The content area goals are defined as the general statements of intent
assbciated with each content area.

Implementation of Goals
Both the broad multidisciplinary goals and the content area goals are implemented

through selected learning experiences within the content areas of health instruction. For
more details on this subject, refer to the sections in this framework titled "Integration of
the Broad Multidisciplinary Goals into Health Instrudtion," page 17, and "Content Areas
of Health Instruction," page 19.

e".
'See Appendix C, Glossary of Terms, for definitions of the key words and phrases used in this framework.

,,
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integration of the Broad Multidisciplinary Goal$
_ Into Health Instruction

-

A meaningful health instruction program requires that the teacher assess characteristics,
health needs, and interests of students in relation to the developmental stage at which
learning is taking place. Students come to school with different concepts, skills, and value
systems. Value systems, ethnic background, perception of self, personal goals, and group
pressures are some of the influences that affect the student's openness to changing
behaviors.

The challenge to the teacher is to identify and be attentive to the numerous factors that
influence behavior change. The focus of concern may be for information about the
individual student or the status of the group as a whole.

The information gathered from the needs assessment becomes useful in developing health
content and learning experiences. Important, and in concert with the content, is the careful
blending of the process skills to assist students in making decisions with respect to
themselves, others, and the environment.

The health instruction curriculum should be so designed that each learning experience
integrates within the three broad multidisciplinary goals, which were described earlier in this
publication and are also defined in Appendix C, Glossary of Terms. self-awarenes's, decision
making, coping action.

A beginning approach in planning is to identify the essential aspects of learning to be
brought together under each goal, such as the following:

Self-awareness

1. Concepts of self
2. Concepts of society
3. Concepts of health (Provide the knowledge essential to understanding of one's self

and place in society which leads to self-awareness.)

Decision making

1. Intellectual (rational thinkingYskills
2. Problem solving
3. Choosing from alternatives
4. Relation to value system
5. Critical thinking processes

I
Coping action

1. Social behavior of individuals and groups
2. Attitudes and values which guide behavior, including the valuing process
3. Work-study skills (preparation for effective action)
4. Initiating action (to deal positively and creatively in managing life situations)

The integration of a problem statement within the three broad multidisciplinary goals is
IN presented graphically in Figure 2. In studying Figure 2, a person should ask the following

questions in a systematic manner.

r

1. What does the student need to know about health issues, problems, and concerns?
(self-awareness)

2. What processes of reasoning, problem solving, and valuing must be used by the student
in studying issues, problems, and concerns? (decision making)

)
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ti

3. What behavioral changes shoUld one be able to observe when issues, problems, and
concerns have been processed and learning has taken place? (coping action)

Specific problem statements for integration within the three broad multidisciplinary goals
are presented graphically in figures 3 and 4. These goals are behaviors that speak to the
changes anticipated in students. As each problem statement is viewed in relation to the goal
and the maturity level of students, this question should be asked, "What can we have
students do?"

With focus on content
;

Self-awareness

Selected problem
statement or

content

With focus on process With focus
on changed

behavior

Fig. 2. integration of a problem statement within broad multidisciplinary goals

C

With focus on content

Describe family patterns.

Self-awareness

How do family
members help one

another')

With focus on process

Resolve conflict between
desired and required
activities

I
With focus on

changed behavior

Accommodate to
preferences of other

family members.

Fig. 3. Integration of a problem statement
regaiding family members

How are older people alike or different
from myself: i.e., ages twenty to

thirty, thirty to forty,/"./ over forty? N.\\

Self-awareness

Hoy/ does our community
take care of the health

of older people/

What things am I interested
in doing with people older
than myself?

What opportunities are
there to participate wrath

people older than myself?

Fig. 4. Integration of a problem statement regarding
health of older people

9
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Content Areas of Health Instruction

r

This framework includes the following content areas of health instruction, each of which
is defined in Appendix C, Glossary of Terms:

I. Personal Health
II. Family Health

III. Nutrition
IV. Mental-Emotional Health
V. Use and Misuse of Substances

VI. Diseases and Disorders
VII. Consumer Health

VIII. Accident Prevention and Emergency Health Services
IX. Community Health
X. Environmental Health 7

In reviewing the list of content areas, it will be observed that the initial focus is upon
individuals first relating to themselves, then moving into interrelationships with others and
their ever-expanding environment. However, the order in which the content areas are
presented does not necessarily'indicate their relative importance.

Each content area presented in this framework contains the following elements.
Numeric identification

The name of the content area, which identifies its nature
1

The logo that displays the broad multidisciplinary goals within the content areas
A statement of content area goals

A list of selected concepts, each identified by appropriate topical headings

Illustrative objectives and accompanying designations to the broad multidisciplinary
goals of self-awareness (SA), decision making (DM), and coping action (CA)

13y design the objectives are not stated as specific measurable objectives since they set
no standards of performance.

Developmental levels and age categories of the learners to be served

The concepts appear on the even-numbered or left-hand pages that follow and are listed
vertically down the page. Each concept relates horizontally across the page to each of the
developmental levels from left to right. Illustrative objectives are entered in the matrices
where concepts and developmental levels intersect. Key words and phrases that appear in
the framework are defined in the Glossary of Terms, Appendix C.

J
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IL Personal Health 7

Content Area,GoalsStudentsoarill:
Develop the 'understanding that throughout an individual's life eS)le .a coritinuing
relationship exists betWeen personal behavior and wellness.

Make decisions for obtaining and utilizing appropriate information and services that
promote their personal health.

1,
Develop personal practices related to exercise, rest, posture, care of eyes and ears, oral
health, and disease control which contribu4e to wellness.

Concepts

Illustrative objectives, according to

Preschool
(ages threefive)

Early childhood
(ages sixeight)

A. Wellness

Wellness is more desirable than
illness and demands a life-
long investment.

Describe own feelings whenell.
(SA)

Relate symptoms. that might indi-
cate illness. (SA, CA)

Discuss feelings of accepignce
toward self and others with
handicaps. (SA, CA)

Assess their personal health habits.
(SA)

Explain personal health habits that
might contribute to differen't
levels of wellnesi. (SA, DM)

Identify mays in which handi-
capped persons are similar to
nonhandicapped persons. (SA,
DM)

B. Physical Fitness and Cardiovas-
cular Health

1 A balanced program of physi-
cal activities, rest, recreation,
and adequate diet contributes
to fitness and cardiovascular
health.

2. Persons of all ages may be
afflicted with cardiovascular'
disorders which may be
caused by many factors and,
in some cases, can be treated.

Followt regular routine of adequate
physical activity, rest, and sleep
to promote optimal growth and
fitness. (SAS DM, CA)

Show awareness that people of all
ages have cardiovascular dis-
orders. (SA)

Participate in a well- rounded pi°.
gram of activities that promote
strength, agility, coordination,
a physical development. (SA,
C )

Relate increased physical activity to
the increase of the pulse and
breathing rates. (SA, DM)

Teftf ways to help prevent cardio-
vascula(disorders. (SA, DM)

NOTE The applicable California Education Code sections for the personal health content area include 51202 and 51210. For further
Information regarding the Education Code, see Appendix B, Selected References, which Includes a cross referehce-to the old Education
Code section numbers.
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developmental levels of studen

Preadolescent
(ages nine-eleven)

is

Adolescent
(ages twelve-fifteen)

Young adult
(ages sixteen-eighteen)

Relate how health is affected by
daily health practices and prompt
attention to symptoms of illness.
(SA, DM, CA)

Cite variations in levels of wellness
attainable by individuals. (SA,
DM)

List a broad range of ,disabling
conditions. (SA, DM)

Recount situations in which imme-
diate gratification is suppressed
for future health benefits. (SA,
DM, CA)

Relate life-styles to lifelong health
status. (SA, DM)

Propose ways to help provide
opportunities for persons with
handicaps to lead productive
lives. (SA, DM, CA) *

Relate wellness to the quality of
life and to longevity as they
affect life values and goals. (SA,
DM)

Recognize that levels of health are
constantly changing and are
influenced by an individual's
attitudes and actions. (SA, DM)

Appraise the services of qualified
personnel and health agencies
that may assist handicapped
persons. (SA, CA)

1

Share information about the struc-
ture of the body and how it
works. (SA)

Descnbe contributions of physical
activities to the improvement of
mOcle tone and cardiovascular
fitness. (SA)d

Identify-high risk factors to reduce
cardiovascular disorders. (SA,
DM, CA)

Identify ways m which physical
fitness contilbutes to physical,
mental, and social health. (SA)

Participate in a prograiii of physical
activities to meet individual
needs. (SA, DM, CA)

Analyze various heart, lung, and
circulatory disorders and the
effects on the. cardiovascular
system when a System
ponent fails. (DM)

Formulate a balanced program for
physical fitness that reflects the

Ivieed for regular vercise through-
out adult life. (SA, DM, CA)

Appraise recent research findings
on cause and prevention of
heart, lung, and other circula-
tory disorders. (SA, DM)

Evaluate the direct and indirect
costs of cardiovascular disease
and premature. death. (SA, DM)

1 DIn each illustrative olvective, the subject is "students." Applicable broad multidisciplinary goals *are related to each illustrative
objective, and are identified by the appropriate abbreviation, SA for self-awareness, DM, decision making, and CA, coping action. See
Appendix C, Glossary of Terms, for defintions of these terms 'and other key words used in this framework. (---..
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I. Personal Health (Continued)
/

Concepts

Illus
-r

trative objectives, according to

Preschool
(ages three five)

Early childhood
(ages s1\ eight)

C. Rest, Sleep, and Relaxation

Adequate relaxation, rest, and
sleep reduce the stress of
fatigue and tension and allow
some 1%dy systems to be-
come revitalized.

Tell how rest and sleep help one to
perform effectively (SA, DM)

Identify various types of activities
that may be relaxing (SA, CA)

D. Posture and Body Mechanics

Posture and body mechanics
affect optimal body func-
honing --.

Participate in activities which help
strengthen 'the body and contri-
bute to correct posture. (SA,
DM, CA)

Demonstrate practices that contri-
bute to correct posture in sit-
ting, standing, and walking. (SA,
DM)

Wear shoes that contribute to cor-
rect posture. (SA, CA)

E. Oral Health

I. Protection and care of the
rth, teeth, and gums pro-
e oral health as well as

general health and appearance.

2, Persons of all ages may be
afflicted with oral disorders
which may be caused by
many factors and, in some
cases, can be treated and cor-
rected.

i

Relate clean, healthy teeth to a
pleasant self-image. (SA)

Eat foods that promote oral health.
(DM)

Identify the importance "of going to
the dentist. (SA)

Demonstrate a beginning ability to
brush the teeth and gums and to
use dental floss between the
teeth correctly. (SA, DM, CA)

Recognize plaque on the teeth and
tooth decay. (SA)

Identify personal habits that may
darnage teeth and other parts of
the oral cavity. (SA, CA)

Tell about the uportance of clean-
ing the teeth or rinsing the
mouth with water after eating.
(SA)

Select snacks that promote oral
health (DM)

Recognize the importance of regu-
laLlental evaluations and care.
(SA, DM)

Show awareness that primary teeth
maintain space : for permanent
teeth and needlto be cared for.
(SA, DM)

Demonstrate a increase in profi-
ciency in b slung the teeth and
gums and.`using dental floss be-
tween till teeth. (SA, CA)

Describe the roles that plaque and
decay may have in the develop-
ment of oral disorders. (SA, DM)

Illustrate accidents which may
damage teeth. (SA, CA)

22
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Op

developmental levels of studen SI

Preadolescent
(ages nineeleven)

Adolescent
(ages twelvefifteen)

Young adult
(ages sixteeneighteen)

Illutrate individual differences and
'heeds for recreation, relaxation,
rest, and sleep. (SA, DM)

Identify factors that contribute to
fatigue and suggest ways for
coping with it. (SA, DM, CA)

\aDescribe ways the skeletal and
..

muscular systems affect posture
and health. (SA)

k.
Follow proper procedures in lifting

and carrying objects. (SA, CA)

Compare and contrast occupational
demands to phystcal needs for
rest, relaxation, recreation, and
sleep((§A, DM, CA)

Identify common postural defects
and conditions. (SA, DM)

Evaluate activities to correct corn- ,
mon postural defects. (SA, DM,
CA)

Document the importance of pro-
fessional help with postural and
other orthopedic problems. (SA)

Describe career opportunttics re-
lated to orthopedics, body
mechanics, and fitness (SA)

Identify the structures of the teeth,
the surrounding tissues, and the
specialized functions of the
teeth. (SA)

Discuss the protective role of fluo-
rides in water supply and use of
topical fluoride. (SA, DM)

Demonstrate a proficiency in re-
moval of plaque, by brushing and
by using floss. (SA, CA)

4Z0

Describe the relationship of nutri-
tion to the prevention of dental
diseases.1SA)

Identify factors which contribute
to dental disease, such as plaque
and high sugar exposure. (SA)

Descrtbe emergency procedures in
the case of an accident involving
the teeth. (SA, DM)

Appraise reliable sources of .infor-
mation concerning the selection
of qualified professional person-
nel for prevention and care of
dental problems. (SA, CA)

Discuss the possible presence of
infection in other parts of the
body as a result of oral dis-
orders, including decay, abscess,
periodontal' disease, and maloc-
clusion. (SA, DM)

Describe various means of providing
fluoride to help prevent tooth
decay. (SA, DM)

'Relate types of restorations and
treatments of teeth that profes-
sional dental personnel may use
in orthodontal mrection of bite
and genetic defects. (SA, DM)

Use safety devices, seat belts, face
shields, helmets, and teeth
guards. (SA, CA)

J

Identify individual responsibility
for oral health as it affects
family members now and in the
future. (SA, DM, CA)

Select qualified professional person-
nel for comprehensive dental
care. (SA, DM)

Assess the effectiveness of the van-
ous ways of providing fluoride,
to help prevent tooth decay..
(SA, DM)

Investigate research findings of
factors which affect the inci-
dence of oral disorders. (SA,
DM)

'Assess the importance of genetic
counseling concerning oral dis-
orders that may be inherited.
(SA, DM)

In each illustrative objective, the subject s "students." Applicable broad multidisciplinary goals are related to each illustrative
objective and are identified by the appropriate abbreviation St for self-awareiless, DM, decision making, and CA, coping action. See
Appendix C, Glossary of Terms, for definitions of these terms and other key words used in this framework.
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I. Personal Health (Con tinued)

Concepts

Illustrative objectives, according to

Preschool
(ages three- five)

Early childhood
. (ages six- eight} s

F. Vision and Hearing

I. Eyes and ears must be cared
for in order to maintain effec-
live visiohnd heanng.

2

r-

2, Persons of all ages may be
afflicted with visual and hear-
mg disorders which may be
caused by many" factors and,
in some cases, can be treated
and corrected.

,

...

f

.

,

Tell how the eyes and ears lead to
enjoyment of the environment
and of recreation, learning,
work, and communication. (SA, ...

DM.)

Demonstrate ways to handle sharp
objects, toys, or games, which
may cause injury. (SA, CA)

,...----

Show awareness that ipeople of all
ages may be afflicted with visual
and hearing disorders. (SA)

°

Illustrate ways to protect eyes and
vision. (SA:CA)

Relate procedures to follow in pro-
tecting the ears and hearing.
(Sk,CA)

1

rz..,..,..
,

...ft
Accept others who wear correc-

tional devices. (SA, DM, CA)
We'ar glasses or hearing devices if

they are prescribed (SA, DM,
CA)

;.
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t
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developmental levels of students'

Preadolescent
(ages nineeleven)

Adolescent
'(ages twelvefifteen)

Relate the care of the ears and eyes
to their functioning in daily liv-
ing. (SA) 4-

Recognize the significance of peri-
odic vision and hearing evalua-
tion to the maintenance of visual
and hearing acuity. (SA)

Identify sources of excessive noise
which may be injurious to hear-
ing. (SA)

Document how vision and hearing
change at different ages. (SA)

Accept orrective and protective
procedures for visual and hearing
disorders' if such procedures are
prescribed. (SA, CA)

Identify qualified professional per-
sonnel for penodic evaluation,
treatment, and correction of
hearing..and visual defects. (SA,
DM)

Analyze the importance of the con-
trol of sound for the prevention
of hearing loss. (SA, CA)

Recognize that Len= diseases of
the mother may produce visual
and hearing disorders in chil-
dren. (SA)

)

Young adult
(ages sixteen eighteen)

Accept responsibility for the vision
and hearing care of themselves
and their families. (SA, DM, CA)

Propose plans for ,reducing noise
levels which may cause damage
to hearing. (SA, CA)

Vahslflte the importance of genetic
counseling concerning visual and
hearing disorders which may be
inherited. (SA, DM)

iln each illustrative objective, the subject is "students." Applicable broad multidisciplinary goals are related to each illustrative
objective and are identified by the appropriate abbreviation SA for self-awareness, DM, decision making, and CA, coping action See

r Appendix C, Glossary of Terms, for definitions of these terms and other key words used in this framework.
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11 11. Family Health
Content Area GoalsStudents will:

Develop an understanding that the composition of a family takes many forms and that ', .,.
the family setting can be the focal point for providing a nurturing environment.
Make decisions regarding their life-styles that promote healthful family living.
Engage in and promote satisfying human relationships which provide a setting in which
individuals can be nuitured and grow.

r

Concepts

Illus trative objectives, according to

Preschool
(ages threefive)

Early childhood
(ages sixeight)

A. Family Composition

The composition of the family
takes many forms; each mem-
ber affects the health of all
members of the family.

Recognize the role of family mem-
bers. (SA)

Relate their contributions and re-
sponsibilities as family members.
(SA, CA)

Illustrate different types of fami-
hes4SA)

B. Interpersonal Relations ,
The capacity to adjust to, under-

stand, and respect others will
enhance one's interpersonal
relationships.

Illustrate ways to cooperate with
family members and others in
work and play. (SA, CA)

Recognize authority and concern of
parents and others responsible
for their care. (SA, CA)

Talk about ways to solve conflicts.
(SA, DM)

Demonstrate ways in which each
family member depends on
other family members. (SA)

C. Gender 4

Gender identity and roles are
influenced by biological,
emotional, and sociocultural
factors.

v

Develop a positive self-image to-
ward their gender. (SA, DM)

Make friends with children of both
sexes. (SA, CA)

Cite examples of traditional and
nontraditional tasks performed
by both men and women within
the same and different cultures.
(SA, DM)

Choose work assignments without
regard to sex stereotyping. (SA,
DM)

Recognize gender differences be-
tween males and females. (SA)

NOTE- The applicable California Education Code sections for the family health content area include 51202 and 51210, For further
information regarding the Education Code, see Appendix B, Selected References, which includes a cross reference to the old Education
Codeisection numbers.

w
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developmental levels of studen ts'

Preadolescent
(ages nineeleven)

Adolescent
(ages twelvefifteen)

Young adult
rfages sixteeneighteen)

Cite the contnbutions of the family
in promoting the health of its
members. (SA)

Analyze the roles of family mem-
bers. (SA)

Describe factors that influence the
family's standards, values, and
attitudes. (SA, DM)

Cite parent behavior that influences
successful child reanng. (SA,
DM)

Interpret the impact of the life
cycle on the changing roles of
family members. (CA, DM)

Demonstrate supportive and re-
spectful attitudes towid indivi-
dual family members, regardless
of age. (SA, CA)

Explain the impact of family har-
mony on the health of the
family members. (SA)

Consider ways of dealing with sepa-
ration, hostility, aggression,
death, and gnef. (SA, CA)

Explore attitudes within different
cultures concerning issues and
aspecti' of the aging process.
(SA, DM)

Interpret the function of dating in
the life cycle. (SA, DM)

Contrast the characteristics desir-
able of a dating partner with
those of a marital partner. (SA,
DM)

Plan and participate in family activ-
ities. (SA, CA)

Recognize the various stages in the
life cycle and the effect of each
on interpersonal relations. (SA,
DM)

Specify factors which foster satis-
fying adult relationships. (SA,
DM)

Analyze areas of adjustment neces-
sary for a 'successful marriage.
(SA, DM)

Formulate useful approaches for
the solution of family problems.
(SA ,DM)

Report on the tustor al contn-
butions of men an women in
the health sciences. A)

Analyze changing atti udes toward
gender roles. (SA, DM)

Explore a wide range of family
roles and futurq career oppor-

° tupines, regardless of sex. (SA)
Relate maturational changes that

occur during adolescence to ado-,
lescent behavior. (SA, DM)

Explain how individuals express
their attitudes about gender
roles. (SA, DM)

Analyze changing laws and customs
dealing with sex discrimination.
(SA, DM)

Share equally opportunities to
participate in educational activi-
ties, regardless of sex. (SA, PM,
CA).

Plan highest personal, family, and
professional goals With equal
opportunities for both sexes.

'(SA, DM)

Assess gender identity and roles in
interpersonal relationships and
in preparation for marriage. (SA,
DM)

Clarify responsibilities for sexual
life -styles for themselves and
others. (SA)

11n each illustrative objective, the subject is "students." Applicable broad multidisciplinary goals are related to each illustrative

objective and are identified by the appropnate abbreviation. SA for self-awareness, DM, decision making; and CA, coping action. See
Appendix C, Glossary of Terms, for definitions of these. terms and other key words used in this framework.
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11. Family Health (Continued)

Concepts

Illustrative, objectives, according to
Preschool

(ages threefive) Early childhood
(ages sixeight)

D. Life Cycle2

1. Understanding of human
growth and. development
throughout the life cycle
leads to an appreciation of
oneself and others.

2. Human sexuality and sexual
behavior have significant
impliCations both for the
irvirvidual and for society.

Discover that living things grow,
may reproduce, and die. (SA,
DM)

Illustrate the life cycle of a plaXor
animal. (SA)

Recognize that all living things
come from like living things.
(SA, DM) ,

Recognize that the life cycle in-
volves growth, development, and
aging processes and ends with
death. (SA)

`I+ o

E. Human Heredity and Genetic
Disorders

Heredity and environment inter-
act to influence the develop-
ment of living organisms.

Show awareness that living organ-
isms have offspring of the same
kind. (SA)

Express the differences and similar-
ities among organisms and their
offspring. (SA)

Explait1 that nutrition is an impor-
tant factor in the development
of living organisms. (SA)

iln
each illustrative objective, the subject is "s(dents." \ Applicable broad multidiscithnary goals are related to each illustrativeobjective and are identified by the appropriate abbreviation: SA for Self-awareness; DM, decision making; and CA, coping action. SeeAppendix C, Glossary of Terms, for definitions of these terms and other key words used in this framework.

2
This includes sexuality and sexual behavior.
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developmental levels of studen S
I

Preadolescent
(ages It eeleven)

Discuss the functioq, of the family
unit in the huAan life cycle.
(SA)

Summarize the characteristic pat-
terns of growth from infancy
through adulthood. (SA)

Adolescent
(ages twelvefifteen)

Young adult
(ages sixteeneighteen)

Express feelings about what "grow-
ing up" means. (SA, DM)

Illustrate ways in which emotional
and psychological growth
accompanies physical growth.
(SA, DM)

Show awareness of the reproductive
process in the development of a
new life. (SA)

Describe the function of the endo-
crine system in e process of
human growth, evelopment,
and reproduction. A)

Explain interrelations ips among,
physical, mental-emotional, and
social dimensions of growth.
(SA)

Relate knowledge and decisions
about sexual behavior to per-
sonal, familial, and societal
values, responsibilities, and con-
sequences. (SA, DM, CA)

Examine and evaluate peer values
and pressure on sexual behavior.
(SA, DM, CA)

Wm.

List factors that can influence the
health of parents and can affect
their reproduction processes as
well as the health of their chil-
dren. (SA, DM)

Explain the process of reproduction
from conception through birth.
(SA)

Describe ways in which future par-
ents can help tir children
understand and develop their
sexuality. (SA, DM)

Analyze statutes, including pro-
tective laws for minors, and stan-
dards related to human sexuality.
(SA, DM, CA)

Determine differences between envi-
ronmental and hereditary effects
on organisms. (SA, DM)

Discuss genetic disorders which
It occur in various population

groups. (SA)
Differentiate between traits that are

inherited and acquired. (SA)

5-78121

Illustrate ways in which the normal
process of growth and develop-
ment may be adversely affected
by genetic as well as prenatal
and neonatal inflbences. (SA)

Realize that certain genetic dis-
orders can be pnivented, others
can be treated, and still others
must be accepted without
change. (SA, DM, CA)

N.,

Report current medical research in
relation to human heredity and
genetic disorders. (SA, DM)

Analyze selected genetic disorders
that can be diagnosed prenatally
in certain high risk individuals.
(SA, DM),
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IL/amily Health (Continued)

'Concepts

Inus

Preschool
(ages three five)

trative objectives, according to

Early childhood
(ages six eight)

F. Parenting

Choices in parenting involve cer-
tain personal and social con--
siderations.

Illustrate the role of parenting in
caring for the young. (SA)

Recall observations of the behavior
of babies. (SA, DM)

Describe how families in other u 1
tures care for their young. (SA)

Tell about parenting in animal be-
havio.r. (SA, DM)

Discuss love and care that is needed
by infants. (SA)

41.
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developMental levels of-student

Preadolescent
(ages nineeleven)

r

1
11

S
I

Adolescent
(ages twelve fifteen)

Young adult
(ages sixteeneighteen)

4

Discuss socioeconomic implications
of family size. (SA, DM)

Consider the values of responsible
parenting. (SA, DM)

Explore present and future roles as
family members. (SA)

Y (

Become aware of the financial
aspects. of family living. (SA,
DM)

Analyze successful child-rearing
practices. (SA)

List factors contributing to child
abuse in society. (SA, DM)

Interpret roles and responsibilities
in family living and in parenting

, (SA, DM)
Discuss issues of child development

and their relationship to par-
enting. (SA, DM)

Present examples of shared respon:
sibilities of parenthood and
family planning. (SA)

Assess values and other factors to
consider for having, adopting, or
not having children. (SA, DM)

Report on a variety of infor-
mational sources concerning
marriage, family planning, and
parenting. (SA, DM, CA)

Locate agencies that provide help °
for abused children and abusive
parents. (SA, DM)

Discuss the relationship of proper
health and nutritional practices
during pregnancy to the health
of the newborn Child. (SA, DM)

$

i In eai illustrative objective, the subject is "students." Applicable broad multidisciplinary goals are related to each illustrative
... .

objective and are identified by the appropriate abbreviation. SA for self-awareness, DM, decision making, and CA, coping action. See
Appendix C, Glossary of Terms, for definitions of these terms and other key words used in this framework,
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11111 Nutrition
Content Area GoalsStudents will:

,

C

ey

.,.

Develop an understatiding that eating patterns are dependent upon interrelationships
among physical, social, psychological, economic, and cultural factors.

Consider alternatives in meeting nutritional needs and decide various ways to achieve
good nutrition within this eating, pattern. .

Develop eating patterns which ciontribute,to wellne4s.
. , A ,

Concepts

Illustrative objectives, according to

Preschool
(ages threefive)

Early childhood
(ages sixeight)

I,

A. Food Choices

Daily fqod intake is related to
7 the attainment of optimal

health.

t

Relate food eaten to health and
growth. (SA, DM)

Demonstrate eating a variety of
foods. (SA, CA)

_........--

Classify foods according to kinds,
food groups, textures, sources,
cultures, and traditions. (SA,
DM)

Describe individual variations in
nutritional requirements at vari-
ous times. (SA, DM)

B. Factors Influencing Choices'
.

Life styles, peers, and individual
family resources reflect simi-
Ian ties and differences in food
choices.

,

Identify enjoyable experiences while
eating in a social setting..(SA,
CA)

Relate how enjoyment and satis
faction are derived from food
activities. (SA)

.Compare similar and different
foods from ethnic groups. (SA)

i

G7. "'

C. Food-related Careers

The food industry offers many
employment and career oppor-
tunities.

Identify people who grow and pre-
pare foods. (SA)

Explain the roles of people who
produce, process, market, and
prepare foods. (SA, DM)

D.Consumer Competencies

Effective utilization of existing
resources may enhance poten-
tial for satisfying individual
and family nutritional needs
and wants.

Name foods seen in a market which
contribute to health and enjoy-
ment. (SA)

Select a food and relate the reason
for making the choice. (DM)

E. Food Protection

The quality and safety of foods
are influenced by the han-
dling, processing, and prepar-
ing of foods.

Illustrate practices of cleanliness
before handling and storing
foods. (SA, CA)

Explore situations in the 'school or
home environment which affect
the cleanliness and safety of
food. (SA, DM)

NOTE The applicable California Education Code sections for the nutrition content area include 51202 and 51210. For further
information regarding the Education Code, see the appropriate entry in Appendix B, Selected References -
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-...........

developm ntal levels of students I

(

preadolescent
es nineeleven)

Adolescent
(ages twelvefifteen)

4 Young adult
(ages sixteeneighteen)

/-
Demonstrate the 4bility to make

food choices athording to nutri-
ent content. (SA, DM)

Recognize the effects of overeating
and undereating upon the body
weight and optimal health. (SA,
DM)

Explain the digestive process. (SA)

Evaluate one's daily food choices m
terms of recommended nutri-
tional needs and costs to optimal
health. (SA, DM)

Show how quality and quantity of
food affect growth and develop-
ment. (SA, DM)

Assess dietary needs and possible
alternatives to nvintain indi-
vidual and family health. (SA,
DM)

Appraise the effects of fOod on
behavior and performance. (SA,
DM)

Illustrate the customs, traditions,
and historical inflyences of dif-
ferent countries and cultures on
personal food choices. (SA, DM)

Describe the effects of food on a
person's perfoimance and behav-
ior. (SA, DM)

Examine factors influencing per-
sonal and family food choices.
(DM) .

investigate the ways people respond
to the use of food as a way of
reward, punishment, social
acceptance, and personal fulfill-
ment. (SA, DM)

Analyze the interrelationships of
factors influencing personal food
choices. (SA;DM)

Discuss the effects of nutrition and
drugs prior to and during preg-
nancy. (SA, DM)

Participate in scientific.experiments
related to foods. (SA, DM)

Evaluate the usefulness of words
and pictures on food packages.
(SA, DM)

Compare and contrast the cost of
various foods to ,their nutritional
value. (SA, DM)

e

r
Analyze ways in which develop-

ments In food affect options in
career tind employment oppor-
tunities. (Si)

Y

Propose job opportunities related
to the field of food and nutri-
tion. (SA, DM)

Evaluate the impact of advertising
on food choices. (SA, DM)

Appraise efforts which encourage a
continuous relationship between
the supply of food and the
environment. (SA)

, 1

Describe resources that may be
used in developing alternatives
for satisfying dietary needs, and
budgetary constpints. (SA, DM)

Fotmulate ways d'Interacting with
the food production and delfverY
system in promoting consumer
ri 1its and ipterests.

Specify practices that affect food
quality. (SA, DM)

Assess the contributions of the
government and other agencies in
alerting the public about .the
safety level of food products.
(SA, CA)

Analyze laws and standards related
to the safeguarding of foods and
the legal recourse for food pro-
tection. (SA, CA)

1
t

In each illustrative objective, the subject s "students." Applicable broad multidisciplinary goals are related to each illustrative
objective and are identified by the appropriate abbreviation. SA for self-awareness; DM, decision making; and CA, coping action. See
Appendix C, Glossary of Terms, for definitions-of these terms and other key words used in this framework.
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7
Mental- Emotional Health
Content Area GoalsStudents will:

Develop an understanding that emotional health is influenced by genetic, biological,
social, cultural, environmental, and ecological factors.

Make decisions which contribute to building self-acceptance and reducing individuai--
stress and anxiety.
Establish and continually develqp patterns of behavior which promote sound
mental-emotional health.

c

Concepts Preschool
(ages threefive)

Illustrative objectives, accorbing to

A. Stability

Emotional stability is influenced
by the interaction of many
factors, including awareness,
feelings, and reactions.

List things which are liked or dis-
liked and attach feelings of hap-
piness, sadness, and anger to
each. (SA, CA)

Express feelings of acceptance to-
ward gender, ethnicity, and
national origin. (SA; DM)

childhood
(ages six eight)

Identify situations which cause .dif-
fAen t types of emotional
respohses. (SA4; DM)

Show respect for similarities and
differences between and among
inclividtials and groups. (DM,
CA)

B: Acceptance of Self and Others

Knowing, liking, and under-
standing oneself; making
friends; and getting along
with others' are essential to
mental-emotional health.

Tell about feelings when being with
friends. (SA)

Enjoy playing with others. (SA,
CA)

Share toys gild matenals. (SA, CA)

Discuss ways new pupils may be
made to feel welcome. (SA, CA)

Compare the Seelings of being with
and without friends. (SA, DM)

Support positive feelings.of others.
(SA, CA)

C. Emotions

Understanding and coping with
emotions in an acceptable
way is healthy, while unre-
solved conflicts involving self
and others cause stress and
anxiety.

Talk about situations which result
in positive ("good") and nega-
tive ("bad") 'feelings. (SA, DM)

Describe feelings when something
happens that you could not do
'anything about. (SA)

Describe ways to -deal with upset
feelings. (SA, DM, CA)

Identify changes in life situations
which make persons feel dif-
ferently. (SA),

NOTE The applicable California Education Code sections for the mental-emo 4onal content area include 51202 and 51210. For further
information regarding the Education Code, see Appendix B, Selecte efere ces, Which includes a doss reference to the old Education
Code section numbers.
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-developmental levels of studen tsi

Preadolescent
(ages nineeleven)

Adolescent
(ages twelvefifteen)

Young adult
(ages sixteeneighteen)

Relate ways that increase self-
worth. (SA)

Analyze the interrelationship of
factors leading to emotional sta-
bility. (SA, DM)

Formulate positiv lans for enhanc-
ing self-esteem and maintaining
emotional stability. (SA, DM,
CA)

Tell about ways that help you get
along with others, including par-
ents and teachers. (SA)

Discuss feelings of empathy toward
others. (SA, CA)

Re&ognize worth and contributions
of members of various multi-
ethnic and multiracial groups.
(SA, DM)

Propose ways of becoming ac-
quainted with persons of other
ethnicities and national ongms.
(SA, DM)

Develop a growing interest and
awareness of others and their life
styles. (SA)

Describe satisfactions gained in
helping others. (SA, DM)

Discuss ways in which feelings of
empathy and respect influence
behavior toward others. (SA,
CA)

Suggest ways of promoting an
understanding of oneself and
others in multicultural relation-
ships. (SA, tA)

Describe ways to support and re-
spect the elderly and make them
feel worthy. (SA, DM)

List mad classify emotions. (SA,
DM)

Identify how situations may change
emotions. (SA)

0
Illustrate ways that stress can affect

body f ctions. (SA, DM)
Discuss ac eptable ways to cope

with feel ngs of anger and hos-
tility. (SA, DM, CA)

Assess adjustment mechanisms iri
achieving mental maturity and in
satisfying emotional needs. (SA,
QM, CA)

In each ustratwe objects', the subject is "students." Applicable broad multidisciplinary goals are related to each illustrative
objective a are identified by the appropriate abbreviation. SA for self-awareness, DM, decision making; and CA, coping action. See
Appendix C, Glossary of Terms, for definitions of these terms and other key words used in this framework.
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IV. Mental -Emotional Health (Continued)'
Concepts

Preschool
(ages threefive)

Illustrative objectives, according to

Early childhood
(ages sixeight)

D. Coping with Stress and Anxiety

Individuals react differently to
stressful situations and vary
in their ability to adjust to
the demands of living

I
Share the feelings of being hurt,

sick, or frightened. (SA)
Experience relief from stress

through play. (SA, CA)
Explain ways family members may

help each other (SA, CA)

1

Conclude what they did to feel
better when something frus-
trating happened. (SA, CA)

Talk about what people do to feel
better when something frus-
trating happens. (SA, CA)

Discover relief of tension through
-- activity. (SA, CA)

E. Resolving Problems Through
Decision Making

The de a ion-making process
helps reduce stress and
anxiety, gain respect of self

s and others, and obtain per-
sonal satisfaction.

Identify choices that help people
feel better. (SA, DM, CA)

Describe choice made that helped
others feel better. (SA, DM, CA)

Demonstrate steps in making a deci-
sion. (SA, DM, CA)

A

,

0
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developmental levels of students' .

Preadolescent
(ages nine eleven)

Adolescent
(ages twelvefifteen)

Young adult
(ages sixteeneighteen)

Analyze positive and negative
aspects of stress. (SA, DM, CA)

Participate in physical activities to
help relieve stress. SA, CA)

t

.

Analyze sources and causative fac-
tors of stress. (SA, DM)

Suggest acceptable ways of helping
oneself and others to manage
feelings of stress and anxiety.
(SA, DM)

Cite a personal action taken to
reduce stress caused by peer
pressure. (SA, DM, CA)

Relate physiological aspects of
stress and anxiety on various
body systems and to the onset
of certain diseases. (SA, DM)

Discuss the relationship between
human sexuality and stress. (SA)

Consider sources of assistance for
unresolved anxiety. (SA, DM)

Identify resources to cope with
institutional arrangements which
may'. deny equal Opportunities
because of certain personal char-
acteristics, such as sex, race, age,
national origin, religion, and
handicapping conditions.

Relatt chomp to short-term and
long-term consequences. (SA,
DM).

Recognize that some decisions must
be alters¢ if circumstances
change (SA, M)

.

,

.

Assess factors in making choices
and consider the effects of such
choices on a person's future.
{SA, DM) p

.

.,

.

...-----

t

)
Present examples of responsible

decision making in resolving con-
fli cts involving oneself and
others. (SA, DM, CA)

Analyze decisions based on a value
system and how these decisions
affect oneself and others. (SA,
DM)

' .

.

iln each illustrative objective, the subject is "students." Applicable broad multidisciplinary goals are related to each illustrative
objective and are identified by the appropriate abbreviation. SA for self-awareness; DM, decision making; and CA, coping action. See
Appendix C, Glossary of Terms, for definitions of these termeand other key words used in this framework.
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VUse and Misuse of Substances
Content Area Goals--=Students will:

Develop knowledge, understanding, and awareness about the use and misuse of
substances (alcohol, drugs, narcotics, tobacco) by individuals.
Develop deoision-making and valuing skills about the use and misuse of substances.
Demonstrate responsible behavior in using various chemical substances and appropriate
alternatives to the misuse of substances.

a

Concepts

Illustrative objectives, according to

Early childhood.
(ag(!s sixeight)

Preschool
(ages three-five)

A. Uses of Substances

Many substances are beneficial
to humanity

Identif'y nonfood substances com-
monly found in Rd around the
household and their uses. (
DM)

Tell about the effects onelected
household substances and plants.
(SA, DM)

Recognizebottles and containers
used to store medicaitn. (SA,
DM)

Differentiate between substances in
the and school environ-
mentlr dill may be helpful or\ harmful. (Si, DM)

Name ways th'at substances may be
taken into the body. (SA)

Identify elfIS'e medications and
their uses: (SA, DM)

B. Precautions

All substances should be handled
with care and caution.

Cite reasons for handling substances
with approval of responsible
adult. (SA, DM, CA)

Identify storage areas and suggest
ways fb store and handle a
variety, of household substances.
(SA, DM)

C. Decision Making

The use and misuse of sub-
stances is an independent
decision which is made on the
basis of values and needs.

Explain the value of iltrng pre-
scribed medications. (SA, DM)

Distinguish ways the media in-.
fluence decisions. (DM?

D. Alternatives

Individuals determine and cloose
appropriate altauatives to the
us' and misuse of substances.

Identify experiences that give posi-
tive feelings toward self. (SA)

List appropriate alternatives from
the suggestions of others. (DM)

Choose pleasurabkf activities thit
can be used in unstructured
time. (DM)

Relate how others are involved in .

experiences that give a sense of
wellness. (SA)

,,,,

NOTE The applicable California Education Code sections for the use and misuse of substances content area include .g1/02, 51203,51210, and 51262, For further information regarding the Education Code, see Appendix B, Selected References, which 'deludes a crossreference to the old Education Code section numbers.
. ,,
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GIs

developmental levels of studentsi

Preadolescent
(ages nineeleven)

Adolescent
(ages twelvefifteen)

Young adult
(ages sixteen eighteen)

Describe the different effects of
common substances on indi-
viduals. (SA, DM)

Analyze the effects and hazards of
common substances often used
by youth. (SA, DM)

Differentiate between the use and
misuse of prescription and non-
prescription medications. (SA,
DM)

Explain factors that contribute to
the use of substances and to
long- and short-term effects.
(SA, DM)

Describe and discuss symptoms that
indicate an interference with
normal body functioning. (SA,
DM)

List the beneficial effects of the use
of prescribed substances, as
directed, and the hazards of self-
medication. (DM, CA)

Evaluate common precautions in
the handling and use of specific
substances. (SA, DM)

Suggest measures of providing aid
to persons who are reacting
adversely to substances. (DM,
CA)

Identify and discuss the social
factors involved in the use and
misuse of substances. (SA, DM,
CA)

Recognize that The use of non -
prescribed substances during
pregnancy should be avoided.
(SA, DM)

Explain why potant ly harmful
substances shou be treated
with consideration and caution. *-

4..
(CA, DM, CA)

Relate specific decisions leading to
courses of action that reflect
careful consideration and
caution in the use of substances.
(DM, CA)

Describe how values influence per-
sonal decisions to use or not to
use specific substances. `(SA,
DM)

Discuss ways of acting consistently
with a positive value system
while under pressure of peers to
use or not to use substances.
(DM, CA)

An'alyze how individual needs and
values interact with the social
environment to determine the
individual's use of substances.
(DM, CA)

Analyze activities that provide a
person with satisfaction. (SA,
DM)

Illustrate situations in which activi-
ties that promote well-being are
likely to occur. (SA)

Specify inner needs and describe
activities for meeting those
needs. (SA, DM)

Evaluate ways of meeting individual
needs that also assist others in
meeting their needs. (SA, DM,
CA)

Support i ndividuals, groups, and
organizations which promote
activities for meeting their needs.
(CA)

Describe how life goals are achieved
by identifying alternatives which
provide acceptable risk and high
return. (SA, DM)

iln each dlustratitrobjective, the subject is "students." Applicable broad multidisciplinary goals are related to each illustrative
objective and are identified by the appropriate abbreviation. SA for self-awareness, DM, decision making; and CA, coping action. See
Appendix C, Glossary of Terms, for definitions of these terms and other key words used in this framework.
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V. Use and Misuse of Substances (Continued)

.

Concepts

Illustrative objectives, according to

Preschool
(ages threefive)

Early childhood
(ages sixeight)

E. Responsibility for Prevention

The responsibility for initiating
changes in practices relative
to substance use and misuse
belongs to individuals,
families, and communities.

,

Identify individuals froca_whom to
accept or reject known or un-
known substances. (SA, DM) <

. ,

_,

Explain the customs and rules of
the" family, the school, and the
community regarding the use of
substances. (SA)

,

t

1

.

..- .

40
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s

developmental levels of ttude,N 1 - 1

Preadolescent
(ages nineeleven)

Adolescent
(ages twelvefifteen)

Young adult
Cages sixteeneighteen)

1

Describe roles of individuals in the
prevention of the misuse of sub-
stances. (SA)

------...

,

.

Evaluate programs designed to pre-
vent substance misuse and to
assist persons with related prob
lems. (SA, DM)

.

1

Show the relationship between
societies' value of the use of
certain substances and efforts to
prevent misuse. (SA, DM, CA)

Propose measures to prevent misuse
of substances. (DM, CA)

\,..,....

\

.

,D

In each illustrative ubjective, the subject is "students." Applicable broad multidisciplinary goals are related to each illustrative
objective and are identified by the appropriate abbreviation SA fur self-awareness, DM, decision making, and CA, coping action. See
Appendix C, Glossary of Terms, for definitions of these terms and other key words used in this framework.
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VILDiseases and Disorders
Content Area GoalsStudents will:

Develop an undeistanding of the causal factors of diseases and disorders and of the
extent to which certain diseases and disorders can be prevented, treated, and
controlled. . - . ,

e
Make decisions for obtaining early diagnosis and treatment of suspected diseik and
disorders, recognizing the importance of receiving quality care.

Demonstrate responsible behavior in the prevention and control of diseases.

Concepts

Illus

--Exeschool
(ages threefive)

trative objectives, according to

Early childhood
(ages six eight)

-N,

A. Causal Factors

Many factors contribute to the
cause of diseases and dis-
orders.

Tell about things that cause
diseases. (SA, DM)

List childhood diseases and tell how
they are spread. (SA, DM)

Explain practices that are contri-
buting causes of diseases and
disorders. (SA, DM)

State ways in which- diseases are
spread from person to person.
(SA)

B. Prevention and Control

There is variation in the extent
to which diseases and dis-
orders can be prevented and
controlled.

Tell of ways to protect oneself and
others from diseases. (SA, DM)

Identify personal habits that pro-
mote cleanliness and reduce the
risks of infection. (SA, CA)

Cooperate with parents, physicians,
dentist's, and nurses to protect or
maintain health. (SA, CA)

Illustrate personal actions to main-.
tain health and to prevent dis-
eases. (SA, CA)

Discuss health practices which will
hasten recovery from infectious
diseases. (SA)

NOTE The applicable California Education Code sections for the diseases and disorders conten area include 51202, 51820, and 51210.
For further information regarding the Education Code, see Appendix B, Selected References, which includes a cross reference to the old
Education Code section numbers.
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developmental levels of studen is I

Preadolescent
(ages nineeleven)

Adolescent
(ages twelvefifteen)

Young adult
(ages six teen eighteene

Explain the role of microorganisms
in the spread of communicable
diseases. (SA)

Distinguish those diseases caused by
microorganisms from diseases
resulting from other factors.
(SA, DM)

Describe the infectious disease
cycle. (SA)

Classify environmental factors that
may cause diseases and dis-
orders. (SA)

identify and recognize the symp-
toms of the diseases and dis-
orders causing the highest mor-
bidity and mortality rate's among
selected populations. (SA).

Describe reasons for the increase of
chronic diseases and disorders
(SA, DM)

Delineate the role of genetic condi-
tions in causing diseases and
disorders. (SA, DM)

Document causes of chronic dis-
eases and disorders. (SA, DM)

Describe current research to find
causes and most effective forms
of treatment for selected dis-
eases, (SA, DM)

Identify scientific contributions
that have been made to help
protect people from diseases any
disorders. (SA)

Select and apply scientific infor-
mation to prevent and control
diseases. (SA, DM)

Discuss the role of chemical sub-
stances in the control of dis-
eases. (SA)

Describe types of treatment,efor
communicable diseases. (SA,
DM)

List the symptoms of common
diseases among youth, including
sexually transmitted diseases,
and the importance of early
diagnosis and treatment. (SA)

Support and encourage individual
and community efforts to pre-
vent and control diseases, in-
cluding sexually transmitted dis-
eases. (SA, DM, CA):--

Analyze life styles and personal
health practices designed to re
duce risk factors in the occur-

. rence of major diseases and dis-
abilities. (SA, CA)

Describe preventive measures for
the control of sexually trans-
mitted diseases. (SA, CA)

Accept the value of local, national,
and international efforts to pre-
vent and control diseases. (SA,
DM)

tin each illustrative objective, the subject is "students." Applicable broad multidisciplinary goals are related to each illustrative
objective and art identified by the appropriate abbreviation. SA for self-awareness, DM, decision making, and CA, coping action. See
Appendix C, Glossary of terms, for definitions of these terms and other key words used in this framework.
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ViliConsumer Health
tiontent Area GoalsStudents will:

Develop an understanding that the choices one makes'of health information, products,
and ices are affected by one's needs, feelii1gs, values, cultural experiences,
knowled , and economic resources.
Utilize valid evaluative criteria when selecting health information, products, and
services.

Exhibit selective practices in choosing and using health information, products, and
services.

Concepts

4

Illus

Preschool
(ages threefive)

trative objectives, according to

Early childhood
(ages six eight)

A. Res risibility for the Utili-
zationif Health Resources

Individuals are responsible for
their own health and for
knowing when to seek help
from others.

Participate in daily practices that
promote health. (SA, CA)

Illustrate reasons for seeking adult
help when a potential health
problem arises. (SA, CA)

Identify persons who provide health
services and products. (SA)

Demonstrate was that show accep-
tance of responsibility for one's
own health. (SA, CA)

Use preventive health services to
protect oneself and others. (SA,
CA)

B. Criteria

Evaluative criteria are necessa
for the *lection and uti
zation of health information
products, and services.

y Identify individuals from whom to
accept advice and assistance.
(SA, DM)

Tell about adverts ments related to
health. (SA, DM)

Distinguish among health products
that may be beneficial, worth-
less, or detrimental to a person's
health. (SA, DM)

Report on services provided by
different health professionals.
(SA, DM)

Identify various sources of health
information. (SA, DM)

NOTE The applicable California Education Code sections for the consumer health content area include 51202 and 51210. For further
information regarding the Education Code, see Appendix B, Selected References, which includesa cross reference to the old Education
Code section numbers.
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developmental levels of students'

-76

Preadolescent
(ages nineeleven)

Adolescent
(ages twelvefifteen)

Describe value ,of having regular
medical and dental checkups and
follow-up on immunizations.
(DM)

Propose ways to assume respon-
t sibility for care of minor health

problems. (SA, CA, DM)
Follow professional recommenda-

tions for 'treatment of health
problems. (SA, CA)

Demonstrate use of appropriate
sources of health information in
selecting health services. (SA,
DM)

Evtluate ways in which individuals
cope with health problems. (SA,
CA)

Demonstrate ability to make deci-
sions, regarding the nee4 for
health care. (SA, DM-, CA)

Young adult
(ages sixteen eighteen)

Discuss consumer rights in obtain-
ing full and accurate information
about one's health. (SA, DM)

Discriminate between situations
that the individual can manage
and those situations in which
self-treatment delays and re-,
places needed health care. SA,
DM)

Demonstrate competencies in the
selection of preventive health
services. (SA, DM, CA)

Discuss health products that are
commonly misrepresented
through advertising. (SA, DM)

Differentiate various types of health
professionals and allied health
personnel on the basis\of the ser-
vices they provide. (DM)

Discriminate between reliable and
unreliable sources of health
information. (DM)

/

Develop factors to consider when
evaluating, selecting, and using
health products, services, and
information. (DM)

Evaluate the potential influence of
health fads, misconceptions, and
frauds on a person's health. (SA,
DM)

Analyze the impact of advertising
on the selection of health pro-
ducts and services. (DM)

Classify different agencies with
responsibilities to protect con-
sumer health. (SA, DM)

Discuss consumer rights against
fraudulent health practices. (SA)

Determine the qualifications and
skills needed for various health
professions and vocations. (SA,
DM)

Assess laws and regulations de-
signed to protect consumer
health. (SA, DM, CA)

t
i In each illustrative objective, the subject is "students." Applicable broad multidisciplinary goals are related to each illustrative

objective and are identified by the appropriate abbreviation. SA for self-awareness; DM, decision making, and CA, coping action.
Appendix g, Glossary of Terms, for definitions of these terms and other key words used in this framework.
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VII. Consumer Health.- (Continued)
. .

Illustrative objectives, according to

Concepts . Preschool
(ages threefive)

Early childhood
. (ages sixeight)

C. Social Factors and Health Care

Choices of health information,
services, and p ducts are .,

affected by one' feelings,
values, and cult al experi-
ences.

Identify places where a family may
go for health care. (SA)

//

Recognize different types of health
facilities and services used by
families. (SA, DM) . .

Describe the personal feelings an
individual has when visiting
physicians and dentists. (SA,
DM)

D. Economic Factors and Health
Care

The costs and benefits of health
care affect the utilization of
health sAiices. ..

.

.

0

Show an awareness of the costs of
health care. (SA)

.
. .

Show an appreciation for the bene-
fits of health care.

Tell about the costs of health care
for family members. (SA)

#

.

,
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developmental levels of studen LS
I

Preadolescent
- (ages nineeleven)

Adolescent
(ages twelvefifteen)

Youngdult
(ages sixteeneighteen)

Survey families, friends, and teach-
ers about wIltre they obtain
their health care and why. (SA,
CA, CA)

Report on health practices of dif-
ferent cultures. (SA, DM)

Examine the relationship of life-
styles to levels of wellness.

List factors to consider when
choosing a source of health care.
(SA, DM)

List reasons for preferences in
health services. (SA, DM)

Report on the relationship of
values, socioeconomic status,
and cultural experiences to the
selection of health services and
products. (SA, DM)

Analyze changing patterns in the
provision of health care in the
United States.

Compare the l.OStS of preventive
versus therapeutic health care.
(SA, DM)

Discuss the relationship between
financial resources and utilr
zation of health resources. (SA,
DM)

4

Examine the costs and benefits of
short-term and long-term well-
ness versus illness. (SA, DM)

Illustrate the impact of prevention
and early treatment upon the
costs of health caret and the
quality of life. (SA, DM, CA)

Describe various types of health
insurance. (SA)

Formulate plans for selecting, from
among various alternatives,
health insurance coverage for
families. (SA, DM, CA)

Develop a rationale for current
health care costs and benefits
within clinic and hospital set-
tings. (SA, DM)

Assess financial arrangements for
personal and community health
services. (SA, DM)

In each illustrative objective, the subject ts "students." Applicable broad multidisciplinary goals are related to each illustrative
objective and ale identified by the appropriate abbreviation. SA for self-awareness; DM, decision making; and CA, coping action. See
Appendix C, Glossary of Terms, for definitions of these terms and other key words used in this framework.
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Vli1111. Accident Prevention and Emettency Health Services
Content Area Goals--Students will:

1/
Develop the understanding ther2i"Safe environmelikAnd preparedness to deal' with
emergency situations contribute to wellness.

Evaluate and decide on the appropriate alternative procedures to utilize for various
emergency situations in terms of time and consequences.

Exhibit skills in accident preventiOn and injury control and show appropriate responses
for emergency situations.

Concepts

Illustrative objectives, according to

Preschool
(ages threefive)

-Early childhood
(ages six eight)

A. Accident Prevention

1. Potential hazards need to be
identified and corrected to
prevent accidents.

2. Many accidents can be pre-
vented.

3 Planning can reduce devasta-
tion from disasters.

Name things, places, and actions
that are potentially dangerous in
and around the home. (SA, DM)

Identify whys to prevent accidents
in and around the home. (SA,
DM)

Participate in fire and other disaster
,drills. (SA, CA)

Illustrate potential hazards in the
school-c6mmunity environment.
(SA, CA)

Demonstrate safety behavior when
crossing streets, riding vehicles,
using tools and playthings, parti-
cipating in water sports, and
handling animals. (SA, DM, CA)

Demonstrate appropriate be avior
dunng emergency drills A,
CA)

B. Emergency Health Care

1. Individuals need to be pre-
pared to act effectively in
times of emergency, including
life-threatening situations.

2. Safety, and first aid help re-
duce accidents, prevent
further injury, and save lives.

Explain what constitutes Al2- emer-
gency. (SA, DM)

Identify the different people%who
can help when there is anlmer-
gency and the method of con.'
tacting them. (SA, DM)

Tell what to do for simple injuries.
(SA, CA)

Explain why immediate care is
necessary in cases of emer-
gencies. (SA, DM)

NOTE The applicable California Education Code sections for tfiis content area, include 51202 and 51210, and section 1001 of the
California Administrative Code, Title 5, is also applicable. For further information on the Education Code, see Appendix B, Selected
References.
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developmental levels of studen ts '

Preadolescent
(ages nine eleven)

Adolescent
(ages twelvefifteen)

Young adult
(ages sixteeneighteen)

List accidents most likely to occur
to children and explain ways in
which they may be prevented.
(SA, DM)

Analyze the role of attitudes in
accident prevention and causa-
tion. (SA, DM)

---..-Identify hazards often found in a
home. (SA, CA)

Propose a home safety plan to be
followed in the event of a disas-
ter. (SA, CA)

Evaluate the benefits of safety de-
vices in vehicles and in highway
construction. (SA, DM)

Identify attitudes and behavior con-
ducive to accident causation.
(SA,-DM)...

Explain reasons for keeping safety
equipment in readiness for emer
gencies. (SA, DM)

Examine the types of accidents
associated with various occupa-
tional fields. (DM)

Interpret the relationships between,,
psychological factors and the
occurrence of accidents. (SA,
DM)

Identify factors which are involved
in making a home safe for in-
fants and children. (SA, CA)

Describe ways community resources
may be utilized during a disaster.
(SA, DM)

Demonstrate the steps in providing
basic first aid in life-threatening
situations. (SA, CA)

Suggest precautionary measures for
specific recreational activities
and describe procedures to fol-
low in case of an accident. (SA,
DM)'

Demonstrate proficiency in apply-
ing standard first-aid procedures
in life-threatening situations.
(SA, CA)

Compare the legal differences be-
tween first aid and treatment.
(DM)

Demonstrate applying appropriate
advanced first aid procedures for
major emergencies and life-
threatening situations requiring
mouth-to-mouth resuscitation
and cardiopulmonary resus-
citation. (SA, CA)

Evaluate the availability and acces-
sibility of existing community
emergency services. (CA, DM)

iln each illustrative objective, the subject is "students." Applicable broad multidisciplinary goals are related to each illustrative
objective and are identified by the appropriate abbreviation: SA for self-awareness; DM, decision making; and CA, toping action. See
Appendix C, Glossary of Terms, for definitions of these terms and other key words ufed in this framework.
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liX. Community Health
Content Area GoalsStudents will:

Devekpe an understanding of the types of health resources needed to, promote and
protect the health of people in local, state, national, and world communities.

Make decisions that will contribute to the deVelOpment of community health resources
based on human needs and desired outcomes.

Assume responsibility for improving the health of the community.

pncepts

Illus

Preschool
(ages threefive)

trative objectives, according-to

Early childhood
(ages six eight)

A. Community Health Resources

Community health resources are
necessary to protect 'and pro-
mote individual, family, and
community health.

Recognize the need for community
health workers. (SA)

Identify some community health
workers and the services they
perform. (SA)

Describe health services offered by
community health agencies.
(SA)

Tell how to obtain help from com-
munity health resources. (SA,
Cie)

Identify school health service per-
sonnel and- their services. (SA,
DM)

B. Shared Responsibility

The health of the community is
a shared responsibility of the
individual, the family, and
the community.

Tell how to cooperate with parents,
school personnel, and com-
munity workers who protect the
health and safety of children.
(SA, CA)

9

Illustrate ways to work with others
in promoting family and corn-
Amity health. (SA, CA)

NOTE The applicable California Education Code sections for the community health content area include 51202 and 51210.For further
information regarding the Education Code, see the appropriate entry in Appendix B, Selected References.
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developmental levels of students1

Preadolescent
(ages nineeleven)

Adolescent
(ages twelvefifteen)

Young adult
(ages sixteen eighteen)

Classify different types of com-
munity health agencies. (SA,
DM)

Identify procedures for locating,
community resources that _Rr6-
vide medical and social services.
(SA, DM)

Explain benefits derived from uti-
lizing services provided by offi-
cial, professional, and voluntary
health agencies. (DM, SA)

Describe ways in which family
members assist each other in
becoming aware of community
health resources. (SA, CA)

Analyze the relationship of cultural
and socioeconomic factors to the
utilization of health resources.
(SA)

Suggest factors which affect the
utilization of community health
services available from both the
public and private sectors. (DM)

List unmet community health
needs and resources for meeting
these needs. (DM)

Discuss people's roles in1utilizing
the political system to fulfill
unmet health needs. (CA, DM)

Delineate financial bases for thg
,support of community health
programs. (SA, CA)

Explain how local, state, and na-
tional laws and regulations affect
the health of the community.
(SA, DM)

Identify a person's responsibilities
in responding to health regu-
lations. (SA, DM)

A

Appraise ways in which a person
can support and participate in
community health programs. (SA,
DM)

Describe health agencies, including
voluntary health organizations,
health maintenance organiza-
tions, and health system'agencies,
that involve citizens ip decision-
making processes. (DM)

Discuss the value of participating as
volunteers in community health
programs. (S A, DM)

Clarify the relationship of an indi-
vidual's health status to the
health status of that person's
family and the community. (SA,
DM)

Appraise the need for coordinating
community health efforts. (DM)

Compare and contrast ways in
which communities can organize
to prevent..an4 solve health prob-
lems on local, state, national,
and international levels. (DM)

'In each illustrative objecti9e, the subject s "students." Applicable broad multidisciplinary goals are related to each illustrative
objective and are identified by the appropriate abbreviation. SA for self-awareness, DM, decision making, and CA, coping action. See
Appendix C, Glossary of Terms, for definitions of,these terms and other key words used in this framework.
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X. Community Health (Continued

Concepts

Illuttrative objectives, according 'to

Preschool
(ages threefive)

C. Health Planning

Cooperative health planning
enhahces the health of the
people and reduces unneces-
sary expenditures of human

/, and material resources.

Illustrate ways -workers from dif-
ferent agencies cooperate to pre-
vent and solve community health
problems. (SA)

Identify community workers who
cooperate to protect the health
and safety of people. (SA)

-<5

Early childhood
(ages sixeight)

Discuss \ ways' families cooperate-
with Vs'ehoor personnel in pro-
moting the health of family
members. (SA)

D. Health Careers

A wide rare of opportunities
exists for careers in health..

Observe activities of health workers.
(SA, DM)

Define toles of health worker's in
the community. (SA, DM)

Identify different "categories of
health careers. (SA, DM)
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developmental levels of students'
Preadolescent

(ages nineeleven)
Adolescent

(ages twelvefifteen)
Young adult

(ages sixteeneighteen)

Describe laws and regulations
enforced by cities, counties,
states, and countries to prevent
and control health problems.
(SA, DM)

Explain ways that community
health agencies cooperate in
addressing needs of special
groups, such as handicapped,
persons, senior citizens, ethnic
people, and women. (CA, DM)

Identify community health prob-
lems and discuss the role of local
and state agencies in combating
them. (SA, DM)

Discuss rel tionships among local,
stall( d federal governments
which affect health. (SA, DM)

Show hov4 interagency health plan-
ning results in cooperative ef
forts to meet individual, family,
and community health needs.
(SA, DM)

Identify the programs of health
agencies in the United States
that provide help in solving
health problems of other coun-
tries. (DM)

Discuss the major world health
problems and the impact of
these problems on vanous coun-
tries throughout the world. (SA,
DM)

Develop plans for participating in
community health planning.
(SA, DM)

Discuss complexities in solving
health problems that are com-
mon to two or more communi-
ties. (DM)

Document ways in which countries
share resources to improve world
health. (DM)

Evaluate the health resources in a
selected community and identify
both gaps and overlaps in the
services. (DM)

Identify health workers of different
Cultures who have made major
contributions to society. (DM)

Describe the requirements and prep-
aration for various types of
health careers. (SA, DM)

4;

Compare career opportunities in
the health sciences.

Discuss increasing career oppor-
tunities in health for various
ethnic groups, women, and the
handicapped persons.

Recognize changing roles of work
ers in selected health - occupa-
tions. (SA)

Describe scientific fields in which
new health-science career oppor-
tunities now exist or are pro-
jected for the future. (SA, DM)

Share experiences in health careers
as observers, interviewers, volun-
teers, or employees. (SA, DM)

1ln each illustrative objective, the subject is "students." Applicable broad multidisciplinary goals are related to each illustrative
objective and are identified by the appropriate abbreviation SA for self-awareness, DM, decision making, and CA, coping action See
Appendix C, Glossary of Terms, for definitions of these terms and other key worth used in this framework. '
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X. Environmental Health
.

.

Content Area GoalsStudents will:

Develop the undewanding that an environment in ecological balance enhances one's
mental, social, and physical Well-being. -

,

Make decisions which will help reduce all types of pollution and other environmental
,

.hazards. -

Participate in activities designed to promote and foster a positive human environment.

.

, -

-

.

-

1

Concepts

Illustrative objectives, according to

Preschool
.(ages three Five)

Early childhood
(ages six-eight)

A. Environmental Quality

An interrelationship exists be-
tween human health and
environmental quality.

.

- -

Describe feelings about environ-
mental settings (SA)

Tell about things in the environ-
ment that affect a person's
health. (SA) :'

:.

6'
o,

.

;

Illustrate factors in the surround-
ings that promote health and
safety. (SA, DM)

Cite the effects of environmental
quality'. on hying things. (SA,
DM)

s
B. Environmental Protection"

Maintaining a safe and healthful
environment is a shared
responsibility of the indi
vidual, family, and society,

Demonstrate ways people can help
to keep their surroundings safe
and healthful. (SA, CA)

Suggest ways to conserve resources.
(SA)

.
4,

Describe what peOple can do to
promote a healthful and safe
environment. (Si', CA)

Report on different kinds of pollu-
-....... .

tion. (SACA)

NOTE The applicable California Education Code sections for the environmental health con eut area include 51202 and 51210. For
further information regarding the Education Code, see the appropriate entry in Appendix.B, Selected References.
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developmental levels of students'

Preadolescent
(ages nineeleven)

Adolescent
(ages twelve fifteen)

Young adult
(ages sixteeneighteen)

Describe how a safe and healthful
environment improves the qual-
ity of life. (SA, DM)

Examine the relationship between
the quality of the environment
and the way a person feels. (SA,
DM)

Identify ecological conditions that
may alter a healthful and safe
environment. (SA, DM)

Describe the causes and controls of
pollution. (SA, DM)

Identify resources which should be
conserved to protect health and
to improve environmental qual-
ity. (SA, DM)

Describe the interrelationship be-
tween human life styles and the
ecological balance of other life
forms. (SA, DM)

Report how changes in environ- -
ments can create new health
hazards. (SA, DM)

Formulate changes in life-styles
that proinote environmental
quality and the conservation of
resources. (SA, DM)

Descnbe ways of altering the
environment to provide for
human needs without adversely
affecting its quality:

Examine the effects of various
forms of pollution on health.
(SA, PM)

Analyze the relationship between
demographic factors and the
qualify of life in various cul-
tures. (SA, DM)

Relate what family members can do
to maim= and protect the
environment where they live,
work, and play. (SA, DM)

Evaluate the effects of vandalism
on the school community envi-
ronment. (SA, DM)

N

Report on the efforts of com-
munity groups and agencies to
protect and improve the environ-
ment. (DM)

Analyze ways in which individual
citizens and communities can
participate in activities to pro-
mote a healthful and safe envi
ronment. (SA, DM)

NI

Evaluate the programs of official
agencies that have junsdiction
over the environment and of
voluntary agencies dedicated to

. environmental improvement.
(DM) -

Assess industrial and technological
developments affecting the envi-
ronment (DM)

Examine the interrelationship of
factors that are involved in main-
taming and improving environ-
mental standards. (SA, DM)

tIn each illustrative objective, the subject is "students." Applicable broad multidisciplinary goals are related to each illustrative
objective and are identified by the appropriate abbreviation SA for self-awareness, DM, decision making, and CA, coping action. See
Appendix C, Glossary of Terms, for definitions of these terms and other key words used in this framework.
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}Integration of Illustrative Objectives
Into "Classroom" Instruction

The Curriculum Framework Criteria Committee on Health elected to devote a large
part of this framework to the development of illustrative objectives. The rationale for the,
committee's decision lies in the implicatiOns of the objectives for classroom instruction.
Goals

The illustrative objectives have, in the preceding section of this framework, demonstrated
the significant interrelationship between broad multidisciplinary goals and content area
goals. Within the context of the content areas, these objectives help to propel both process
and content goals forward and to emphasize their joint roles in promoting the mission of
health education.

Health Needs and Legal Compliance

The illustrative objectives are derived from the health needs of California school-age
children and youth and from the legal codes pertaining to health instruction in California
public schools They, therefore, are sound general examples which local school officials may
use or, revise or expand, as appropriate for their respective districts.

Content

Once a local school district prepares its unique list of o Ives for health instruction, the
content for each ohjective should be delineated. ose instances where the illustrative
objectives in this framework become a part of a given school district's list of objectives, they
will provide a basis for the development of content for health instruction. For example, an
Illustrative objective on page 21 reads as follows: "Identify high risk factors to reduce
cardiovascular disorders." The content related to this objective could include. reduced
intake of saturated fats, no smoking, participation in a regular endurance exercise program,
early detection and treatment of high blood pressure, and reduction of stress.
Performance Objectives

It must be made clear that the illustrative objectives presented in this framework were not
designed to be implemented in their present form in the classroom. Their function is to
serve as a foundation for the development of performance objectives which would state
"what is to be done, by whom, and under what conditions."

Performance objectives may be w-ritten in the cognitive, affective, and psychomotor
dbmains. Cognitive and psychomotor changes may be more readily observed. Although
affective changes in values and attitudes are not always so easily measured, they may be
among the most important objectives for a health-instruction program. Theie objectives may
be met either within or outside the classroom environment. Verification of student
achievement may be made not only by the teacher but also by other responsible inchviduals.
Not all objectives may be applicable to every student in the class. Once performance
objectives are stated, educational activities to achieve the objectives and' to measure results
should be developed.

Implementation

The local school district may select -illustrative objectives from within this framework or
from other sources for its health instruction program. After this occurs, the district should.

Translate the illustrative objectives into performance objectives.
Develop the content for the specific performance objectives, and plan the educational
activities to achieve the objectives. .
Prepare the tools to measure the extent to which the objectives are achieved.
Arrange performance objectives into an appropriate scope and sequence within the
health instruction program.

,

56 56



valuation of HealtiltInstruction

In the preceding section of this framework, a reference was made to measuring results of
performance objectives. Here, a more comprehensive reference is made to the broader scope
of evaluation.

Phases of Evaluation .
Evaluation is basically a series of activities for assessing:

Student and program needs based upon the degree of c crepancy between "what is"
and "what should be"
The extent to which a program is being implemented as planned (Are the activities that
were planned, in relation to the use of materials and personnel roles and responsi-
bilities, being carried out?) -

The progress of students at points during the program
The effectiveness of the program; a discrepancy between the anticipated and actual
outcomes

e

Aspects of Evaluation

Several aspects of evaluation that need to be assessed with respect to individual student
and program evaluation are listed in a new Department publication that was approved by
the State Board of Education. California Curriculum FrameworksA Handbook for
Production, Implementation, and Evaluation Activities.' The accompanying chart shows the
interrelationship between the phases of evaluation identified above and the aspects of
evaluation listed in the new handbook. The Xs in selected intersections of Chart I indicate
for which aspects.of evaluation the various phases would be applicable.

Relationship of Objectives to Evaluation

Different .evaluation techniques are appropriate for students at various developmental
levels. Different techniques are also used, depending upon which of the four evaluation
phases is being carried out. Regardless of the developmental level of the students or the
evaluation phase being conducted, however, specific measurable objectives are necessary to
identify what is expected.

Implementation

In relation to individual student evaluation and to program evaluation for health
instruction, a variety of measurement instruments and techniques should be (1) selected
and/or developed, (2) described; (3) implemented; and" (4) revised as necessary. These are
important tasks to be accomplished during 'implementation.

a,

'See Appendix B, Selected References, for full bibliographical entries of cited publications.
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Chart 1. Interrelationships Between the Phases and Aspects of Evaluation /

Aspects of evaluation

Phases of evaluation applicable to aspects of evaluation

Needs

assessment
Implemen

tation Progress Outcome
I. Individual student evaluation

A. Readiness or entry level for
acceptance into program

X X

B. Progress in relation to the cognitive,
affective, and psychomotor domains

X

C. Extent of achievement of goals and
objectives at the end of the program

X

D. Progress through varying levels of
the program

X x X

II. Program evaluation

A. Progress of students

B. Logical sequencing of skills

C. Flexibility in meeting needs of a
*

variety of learners

X

x

x

x X
a

D. Management and recprdkeeping x

E. Environmental setting and
conditions

,

F, Impact on the total school
curriculum

x

x

x x

x

X

X

G. Impact on family and
community

-11--

x x X

t

NOTES for Aspects of Evaluation in Cliart 1:

I. Individual Student Evaluation ,
A. Readiness or entry level for acceptance into program. An initial assessment should' be made to determine where
students are and what is expected with respect to a continuum of health instruction objectives. The findings from the
needs assessment will determine points of student entry into the program.

B. Progress in relation to the cognitive, affective, ancLpiYchomotor domains. Health instruction objectives which are
classified within the cognitive, affective, and psychomotor domains should be assessed at formative periods during the
program to determine student prOgress.

C. Extent of achievement of goals and objectives at the end of the program. Student goals and objectives which were
established at the beginning of the health instruction program should be reexamined at the conclusion of the program
to determine the extent to which they were-achieved.

D. Progress through varying levels of the program. As students progress from beginning to intermediate and from
intermedidte to advanced levels within selected content areas of the health instruction program, their progress should be
assessed. When this occurs, both their achievements and their needs will be revealed and will provide the basis for
further instruction.
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II. Program Evaluation

A. Progress of students. The assessment of student progress before, during, and at the conclusion of the health
instruction program will serve as a central rizeasure for evaluating the present program. These )a also will serve as a
basis for planning subsequent instruction.

B. Logical sequencing of skills. The order in which health education skills are presented within the program should be
examined prior to as well as during the implementation of the program. The process of "logical sequencing of skills"
should be evaluated as an essential part of program management.

C llexrbrGty in meeting needs of a vanety of learners. The health instruction program must be planned to meet the
-broad spectrum of learner needs. This type of planning is characterized by flexibility which encompasses not only

instruction planned for the class as a whole but also small group and individualized Instruction. The degree of flexibility
should be assessed both on interim and outcome bases.

D. Management and recordkeeping. It is necessary to assess the extent to which various management activities,
including recimdkeepmg, contribute to the overall prapgram effectiveness.

LnjPnmental setting and conditions. The environmental setting and conditions in which the health instruction
program is staged are Aintegral part of the learning situation and should be assessed as part of the total evaluation
design. They include characteristics of the learners, their teachers, their classrooms, and other applicable persons,
places, and things in the schooommunity environment,

P. Impact on the total school curriculum. The health instruction
contributions to the mission and goals of the total school curriculum.
both health instruction and the total school curriculum should be articu

6. Impact on the family and community. Selected health instruction
of their impact upon family and community health.

program should be evaluated in terms of Its
To achieve this end, all phases of evaluation for

la ted.
)

goals and objectives should be ssessed in to
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Resources for Health Instruction

Many resources'are available to help persons who are involved in developing a health
education curriculum. Both resources and the sources from which they may be obtained are
presented in this section. In addition, the selection and evaluation of resources are discussed.

Types of Resources

Personnel. Health education consultants ,May be available in local school districts, offices
of county superintendents of schools; or nearby colleges and universities to assist in
curriculum development. These experts can be very helpful in guiding and assisting the
local group in selecting and obtaining the materials most pertinent to a school district's
interests and needs.
Materials. California's school districts and offices of county superintendents of schools
have the latest guide listing the current state-adopted health instructional materials and
textbooks. This guide includes all types of materials, such as textbooks, pamphlets, films,
posters, and audiovisual aids

Special attention should be directed to health and health-related journals which make
substantial contributions to those developing health education programs. A list of
selected periodicals applicable to health education may be obtained from the School
Health Program Component in the California State Department of Education, 721
Capitol Mail, Sacramento, CA 95814.,

Types of Sources

Governmental. Federal, state, and local governments have publications which relate to
school health. Since these materials are vast in number, local committees may rely on
consultant services to obtain the publications which are pertinent to the local school's
concerns.
Professional and voluntary. Virtually all _voluntary agencies and many professional

htassociations in the health field have materials such as pamphlets, films, ca ettes, and
posters for health instruction. Local and ,state representatives, rather t n national
sources, should be contacted because requests to national sources are usualjy channeled
back to the state, and this often causes considerable delay.

Up-to-date listings of voluntary agencies and professional organizations will be found in
nfiany school' health textbooks. Offices of county superintendents of schools also may
have listings of voluntary agencies, including local addresses. .

Many professional and voluntary agencies have health education materials. A state-level
listing of voluntary agencies and professional organizations ay be obtained also from the
School Health Program Component in the California State Epartment of Education, 721
Capitol Mall, Sacramento, CA 95814.
Commercial. Health education materials are published by many commercial firms.

Selection and Evaluation of Resources
The volume of available health education materials is so great that it is not feasible for

local school committees to obtain samples of all of these materials. However, it is essential
that local committees develop a plan for securing and evaluating materials that are suitable
for classroom use since not all materials contribute to the attainment of stated student
objectives. Health education consultants, other curriculum personnel, and librarians may be
valuable committee members. Suggestions of criteria for evaluating health education
materials, may be obtained from the School Health Program Component, California State
Department of Education, 721 Capitol Mall, Sacramento, CA 95814.
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Appendix a Selected References

a

California Administrative Code, Title 5, Education. Sacramento: California State Department of General
Services. .., .

California! Curriculum Frameworks: A Handbook for Produck:on, Implementation, and Evaluation
Activities. Sacramento: California State Department of Education, 1977.

A Discursive Dictionary of Health Care. Prepired by the Subcommittee on Health and environment of the
Committee on Interstate and Foreign Commerce. Washington, D.C.: U.S. House of representatives,
1976. .. e- ,

Education Code. Sacramento: California State Department of Geneial Services;1977.'

NOTE The Education Code was reorganized and renumbered through the passage of Assembly Bills 3100 and 3101.
Statutes of 1976, and Assembly 43ills 447 and 448, Statutes of 1977. Those sections of the Ed&ation Code that arereferred to in this framework ade listed here according to the new section numbers, with bnef descnptions of the
contents of those parts of the code.

10200-10203 Family Life Education Piograrns. Recommends that teachers providing family life
education receive special training

44806 and 87705 Duty Concerning Instruction of Pupils Concerning Morals, Manners, and.Citizenslup.
Encourages teachers to instruct pupils in manners, morals, and the pnnciples of free government

51202 Instruction in Personal and Public Health and Safety. Requires that the adopted course of study
in elementary and secondary sC ools mciude instruction in personal and public health and safety

51203 Instruction on Alcoh arcotics, and Restncted Dangerous Drugs. RequIres Instruction on
alcohol, narcotics, and restricted dangerous drugs and their effects upon the human system

51210 Courses of Study for Grades One Through Six. Lists mandatedInstruction in adopted courses of
study, including health

51240 Excuse from Health Instruction and Family Life and Sex Education Due to Religious Beliefs.
Provides for excusing pupils from specified instruction when'in conflict with religious beliefs or moral
convictions

51262 Elementary and Secondary Schools. Drug Education Instruction. Requires instruction on drug
education and the effects of the use of tobacco, alcohol, narcotics, dangerous.drugs, and other
dangerous substances

51550 Sex Education Courses. Requires written notification to parenti of any classes offered in which
- human reproductive organs and their functions and processes are described, illustrated, or discussed;

provides for parent review of materials; and establishes procedures for parents to exclude their
children from such instruction

51820 Venereal Disease Education Classes. Authorizes venereal disease instruction, requires notification
to parents of such instruction; provides parents' the right to _review materials to be used and to
exclude their children from instruction ,

60650 Personal Beliefs. Prohibits admrnistenng. tests, questionnaires, and surveys about the personal
beliefs, practices in sex, family life, morality,'or religion of p.up4ils'or their families without written
permission

Cross Reference of Education Code Section Numbers

New Old New Old New . Old
10200 7361 51210 8551 60028 9235
t0203 7362 51220 8571 60204 9404
5100'2 7502. 51240 8701 60650 10901

. 51200 8501 51262 8753 '. 87705 ..

1202 8503 51550 8506 and 1.3556:5
51203 8504 51820 8507 '44806°

1
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Educational Proeliim Evaluation Assistance Handbook. Prepared by the Division of Program Evaluation,
Research, and Pupil Services, Los Angeles: Office of the Los Angeles County Superiiitendentof Schools,
revised January, 1976.

Framework for Health Instruction in California Public SchoolsKindergarten Through Grade Twelve.
Prepared by John T. Fodor, Ben C. Gmur, and Wilfred C. Sutton. Sacramento: California State
Department of Education, 1970.

Guidelines for Drug Education' Programs in the Schools. Sacramento: California State Department of
Educatipn, 1974.

Handbook on the Legal Rights and Responsibilities of School Personnel and Students in the Areas of Moral
and Civic Education and Teaching about Religion. Sacramento: California State Department of
Education, 1973., .

Hinsie, Leland E., and Robert J. Campbell. Psychiatric Dictionary (Fourthedition). New York: Oxford
University Press, 1970.

A Manual for the Control of Communicable Diseases. Sacramento. California State Department of Public
Health, 1971.

A Psychiatric Gloisary (Fourth edition). Prepared by the Committee on Public Information, American
Psychiatric Association. New York: Basic Books, Inc., 1975. -

Webster's New Collegiate Dictionary. Springfield, Mass G. and C. Merriam Co, 1973.
Webster's Third New International Dictionary, Unabridged The Great Dictionary of the English Language.

Spnngfield, Mass, G. and C. Mernam Co., 1974.
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ppendix C. Glossary of Terms \

Accident prevention and emergency health services. The content area which includes identifying and
correcting potential hazards, managing medical emergencies, and providing first aid.

Affective domain. Includes awareness, responding, development of value systems, attitudes and apprecia-
tions, emotional responses, and satisfactions.

Anxiety. A painful or apprehensive uneasiness of mind stemming from stress.
Broad multidisciplinary goals. (See self-awareness, decision making, and coping action.),
Cardiopulmonary resuscitation (CPR). Restoration of adequate ventilation and circulation following a

cardiac or respiratory arrest.
CA. Coping'action, one of the three multidisciplinary goals of the framework.
Cognitive domain. Refers to anything to be understood or interpreted, or which has pnmarily semantic

content. It includes acouisition of facts and knowledge, comparisons, organization, analysis, and
synthesis.

Community health. The content area which concerns the protection and promotion of the well-being of all
people This includes the availability And utilization of health resources and the need for health planning
and action at the local, state, national, and international levels. Health careers are included also.

Concepts Generalized ideas which are emphasized in each content area.
Consumer health The content area which includes the evaluation, selection, and use of health information,

products, and services, explores costs and benefits to the individual and society for maintaining health,
recognizes the impact of economic and environmental factors affecting the quality of living, and
considers self-diagnosis and self-treatment, as well as the implications of quackery and faddism.

Content areas. The interrelated subject matter units identified within this framework. "(See the Contents
page in this framework.)

Content area goals. General Statements of intent associated with each subject matter unit within tlus
framework.

Coping action. The ability of the individual- to relate effectively in the environment, dealing positively and
creatively with life situations, accepting of new experiences, and initiating action.

Cumculum framework. An outline of the components of a given course of study designed to provide
direction to school distncts in the development of instructional programs.

Decision making. One of the three multidisciplinary goals of the framework. The act of deciding which
course to choose from the available options. -

Diseases and disorders. The content area which includes the causal factors of diseases and disorders, the
extent to which these conditions can be controlled and prevented, and responsible behavior with respect
to prevention, early diagnosis, treatment, and control

DM, Decision making, one of the three multidisciplinary goals.
Emergency health services. (See accident prevention and emergency health services)
Environmental health. The_content area which emphasizes the responsibility of the indiVidual, family,, and

community for developing and maintdming a safe and healthful environment Factors affecting health,
such as natural, technological, and social sources of pollution and hazardous conditions, are included.

Family health. The content area which deals with factors that c;ontnbute to family living, differing family
structures, responsible parenting, and an understanding of human reproduction and human sexuality.
Consideration is given to the interpersonal relations in the family.

Family planning. Decision making within the family unit concerning the number and spacing of children
and the means for implementing these decisions.

Framework. (See curriculum framework.) r
Gender identity and roles. An inner sense of conviction toward one's masculinity or feminity, behaviors

associated with one's masculinity or feminity.
Gentitk disorders. The following are definitions of some genetic disorders. Chromosome abnormalities. An

abnormal chromosomal complement resulting from the loss, duplication, or rearrangement of genetic
material. An example would be Down's syndrome; Rh disease. A pregnant mother who is Rh negative
but is carrying an Rh posktive child may produce antibodies against the child in uterus, causing the child

NOTE The definitions of words and phrases listed in this appendix were derived from source documents appearing in
Appendix B, Selected References, and from the contributions of committee members and consultants.
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to develop a destruction of blood corpuscles. Sickle cell anemia: The red blood cells in our body are
given their color by the substance called hemoglobin, which carries oxygen. If individuals have the usual
type of hemoglobin (hemoglobin type AA), they have inherited the usual type from each parent. If
Individuals have inherited hemoglobin S (sickle hemoglobin) from one ,parent and hemoglobin A from
the other parent, they have sickle cell trait (hemoglobin type AS). If they inherit hemoglobin S from
each parent, they have sickle cell anemia (hemoglobin type SS); Tay-Sachs disease. An inherited genetic
disorder causing destruction of the nervous system.

Handicapped. Individuals with physical, mental-emotional, and/or neurological disabilities that impair their
functions.

Health. A state of physical, mental-emotional, and social well-being.
Health education. The process of providing learning experiences which prepare and motivate individuals to

protect and improve individual, 'fay, and community health. This includes the development of
self-awareness, decision making, and co Ping action.

Human sexuality. The charactenstic of femaleness and maleness in relationship to oneself and others
throughout life.

Illustrative objectives. Selected examples of goals through which students may demonstrate an
understanding of the concepts within each content area.

Life cycle. The penod that begins with conception and continues with birth and ends with death. Vanous
stages of growth and development compnse the cycle.

Logo. A symbol. Used in this publication as a sign representing the three multidisciplinary goals:
self-awareness, decision making, and coping action.

Mental-emotional health. The content area 'which includes understanding oneself and others, the effects of
stress on the individual, and the promotion and maintenance of life-coping behavior, biological, cultural,
social, and environmental influences on mental-emotional health.

Nutrition. The content area which focuses on the interrelationships of the physical, social, mental-
emotional, and.cultural factors related to food.

Performance objectives. Specific measurable goals which describe exactly what is to be done by students
and how well it has to be done. The latter dimension of the definition includes criteria of successful
performance.

Personal health. One of the content areas which pertami to individual health, such as wellness, physical
fitness and cardiovascular health, rest and sleep, posture and body mechanics, oral health., and vision and
hearing.

Psychomotor domain. Refers to complex perceptual motor skills, including listening as well as observable
movements and gestures.

SA. Self:awareness, one of the three multidisciplinary, goals.
School health program. Consists of health instruction, health services, and healthful school environment.
Self-actualization. Obtaining the potential for one's self-growth and development, a process by which a

person strives toward completeness and fulfillment of one's potentialities.
Self-awareness. One of the three broad multidisciplinary goals dealing with an awareness of one,'s own

personality or individuality.
Sexuality. (See human sexuality.)
Sexually transmitted diseases (commonly re(erred to as venereal diseases). Communicable infections usually

transmitted by intimate sexual contact, for example, gonorrhea, syphilis, pediculosis (crabs), chlamydia,
and genital herpes. Chlainydia is caused by the chlamydia virus (nongonococcal urethritis), and genital
herpes is caused by the herpes simplex virus, Type II.

Stress. An emotionally disruptive influence, acute emotional reaction to internal pressures or to severe
environmental *tors.

Use and misuse of substancl The content area which includes the beneficial use of drugs; dangers of drug
abuse; factors which influence their use and misuse; and drug-usage as a personal decision .-Prescription
drugs and nonprescnption dings; tobacco, alcohol, and other toxic substances are included.

Wellness. Quality or state of being in optimal health. -
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Framewo ks Available from the Department

The Health Instruction Framework for California Public Schools, which was
adopted for use in California by the State Board of Education, is one of a series
of curriculum frameworks that are available for purchase from the California
State Department of Education.

The frameworks, with date of publication and selling price, are as follows:

Art Education Framework (1371) $.65
Bilingual-Bicultural Education and English-as-a-Second-Language Education. A

Framework for Elementary and Secondary Schools (out of print; currently
being revised)

California .Curriculum Frameworks. A Handbook for Production, Implementa-
tion, and Evaluation Activities (1977) $.65

Dramafrhea!re Framework for California Public Schools (1974) $1.05
English Language Framework for California Public Schools (1976) $1.50
Foreign Language Framework for California. Public Schools (1972) $ .65
Health Instruction Framework for California Public Schools (1978) $1.35
Mathematics Framework for California Public Schools (1975) $1.25
Music Framework for California Public Schools (1971) $.65
Physical Education Framework for California Public Schools 1973) $ .65
Framework in Reading for the Elementary and Secondary Schools of California

(1973) $1.25
Science Framework for California Public Schools (1970) $ .65 (revision in

process)

Social Sciences Education Framework for California Public Schools (1975) $1.10

Another publication that may be of interest to the reader is the Criteria for
Evaluating the School Health Education Program (1977) $.65.

Orders should be directed to:

Califooia State Department of Education
P.O. Box 271
Sacramento, CA 95802

Remittance or purchase order must accompany order. Purchase orders
without checks are accepted only from government agencies in California. Six

; percent sales tax should be added to all orders from California purchasers.
A complete list of publications available from the Department may be

obtained by writing to the address listed above.
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